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LECTURE OL 


GENTLEMEN,—Trusting that you have not forgotten what I 
told you in my last lecture regarding the anatomy of the spinal 
cord, its groups of cells and nerves connected therewith, I will 
now endeavour to prove to you that these cells are frequently 
diseased, and that upon such disease, in all probability, the 
scriveners’ palsy depends. Scriveners’ palsy is not, so far as we 
know, a fatal disease ; patients do not die from it, but they 
may die with it, and as we have not yet any recorded case of a 
post-mortem after scriveners’ palsy, I want you to look out for 
it. Nevertheless, it has been proved that these ganglionic cells 
are liable to disease—a disease which in its early stages cannot 
be recognised by the naked eye. The microscope must aid us. 
Thin sections of a healthy cord show all that beautiful ana- 
tomy, which my old pupil, Lockhart Clarke, has so perfectly 
elucidated that the Royal Society have awarded him the Royal 
Medal. In health the microscope shows the vesicles plump 
and transparent, with a distinct nucleus and nucleolus. In 
disease the microscope shows the vesicles no longer transparent, 
but more or less filled with granular matter, and the nucleus 
more or less obliterated. In Beale’s ‘‘ Archives,” No. XIIL, 
vol. iv., p. 41, you will find, from the pen of Mr. Lockhart 
Clarke, an admirable account of this granular degeneration. 
Again let me repeat that this description does not apply to a 
case of scriveners’ palsy, and you will therefore please to un- 
derstand distinctly that the account I am going to give you of 
granular degeneration and granular disintegration of vesicular 
neurine, as described by Lockhart Clarke, does not apply at 
the present time to scriveners’ palsy. If, however, it should 
hereafter be proved that I am right in my theory, then also 
will be proved that granular degeneration in its early stage 
may be arrested, and that fresh and healthy cells are repro- 
duced, if these cells are left completely at rest to perfect the 
reproduction of the cell-structure, and not interfered with 
during the reproductive action by attempts on the part of the 
patient to use the damaged centre of nervous power—in other 
words, by resting entirely the group of muscles which are 
called into co-ordinate action by such centres. 

covery degeneration of nervous tissue in connexi 
with ysis is described in vol. iii. of Beale’s “* Archives,” 

e oner cine 


. facts lectures at the College 
of Surgeons the year before lat, a to 
uainted 


the muscular atrophy the necessary and invariable 


which pathologists could base the idea 
of muscular atrophy consequent —_ ~— ysis without disease 
er 


cord can be considered as conclusive unless it is examined im 

The i t features of the case, and those which a 

to bear upon the pathology of scriveners’ y, 

are these. The patient was sixty-five years of age, ing & 
i i “In the 


i 
of weakness of the back. ...... N abnormal could be de- 
tected in the of the chest or The kidneys 
and bowels regularly, and tly naturally ; he had 
no tenderness of the spine, no and his mind, when 
not turned on his own condition, was clear and rational.” 

The further of Dr. P.’s case, up to the time of his 


by 
but such a 


shape of the spinal cord as shown in a transverse section, and 
_—. vesicular neurine in its centre, like 


or 


The next case in which Mr. Loc 


most ably related by Dr. Thudi 


ing, cricketing, riding 
on horseback, dancing, and the to take 
~~ in any of them, he continued to go every au 
the Scotch moors for the purpose of shooting es 
the age of fifty—i.e., five years after the accident, ‘‘ while 
in this latter sport, he ived that his right | 
; that although he co’ 


perform with it every motion, yet he could not perform it im 
E 


| 
plo Ss of 1855 he began to complain of neuralgic pains in the balls of 
lly treated. and months he was ious of 
marked weakness in the hands, more especially in the right, 
of the bs and index which also bent 
inwards and towards the palms as an habitual posture. All 
sa this time, while his general health was good, and his bod 
ists 
King. 
ently death, m January, 1561, (the disease lasted, therefore, a 
ontents of little over five years,) ‘“‘ which was preceded for a few days, 
more than a detail of nar query increase in the intensity 
the symptoms oe and the extension of the pains to 
ing was constantly i of, aggra’ 
| act of walking.” 
| Ishall not 
| Lockhart Clarke of appearances, 
| very brief abstract as will suffice for my present purpose. There 
| was no disease of the pons Varolii or cerebellum. In a trans- 
| verse section of the spmal cord, at the 
cervical nerves, three lesional spaces 7 seen; and this 
| diagram will explain their position. You will recognise the 
ered ita 
d. 
ut little 
| 
| or on a 
cr 
| 
two irregular = letters C placed back to back. The three 
spots of i 
hart Clarke gives us the 
result of his inquiries was clearly not a case of scriveners’ palsy, 
but extremely interesting in every point of view. The case is 
chum in the fourth volume of 
=0, the brief abstract which [ 
with the discovery which had been made. It is entitled, ‘‘ An | now mean to give you must not prevent your reading the whole 
important Case of Muscular Atrophy, accompanied with | account with care and attention. 
Disease of the Spinal Cord.” I do not think we shall often | The patient was forty-five years of age. The cause of disease 
see this title again. It implies that the muscular atrophy was | was concussion of the spine produced sng by © jump, the 
the disease, and the condition of the spinal cord the accom- patient coming down heavily on his heels. He was stunned at 
paniment; whereas the disease of the cord was the pri the time, confined to bed for a few days, and then appeared to 
malady, and er get quite well. ‘‘ It was, however, on pene that a great 
| consequence of long-continued di of its co-ordinating | change had taken place in his habits. Having been extremel 
centre. 
5 discovery. Hundreds of such cases have been examined, and 
reported to be free from disease because the disease was not 
patent to the naked eye. There is no longer oy ae for 
No post-mortem examination of the spinal 
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the manner necessary for the purpose ; that he could not put 
the foot in the exact where he wanted to put it.” In 
other words, that he could will the action of the muscles of 
the leg, and that they would obey the will, but, the co-ordi- 
nating power being lost, he could not combine their action so 


Mr. Clarke published in the British and Foreign Medico- 
Chirurgical Review (vol. xxx., p. 219) another interesting case 
of paralysis, with muscular y and disease of the nervous 
eentres, which Dr. Radcliffe t to his notice. In this 
ease, he says, “the ordinary inefficient method of ex- 
amining the nervous centres must have failed to detect minute 


structural changes upon which the wasting palsy was actually 
ease as one of simple pa oreebagg m9 In this case the con- 
dition of degeneration gone om to vesicular 
atrophy. cells had shrank: none of them were larger 
thant tite mucici of the surrounding healthy cells ; the majority 
were much smaller, without any traces of nuclei or distinct 
granular contents. These of irre 

1 and membranous bedies, which, in 


Amongst other proofs that might be adduced in favour of 
my view, that the seat of the disease is central in the spinal 
cord, is the fact that the use of the left hand in writing, in- 
stead of the right, will induce uncomfortable feeling in the 
latter. The explanation of which I su to be that in 
writing or drawing the action of the m of the left hand, 
the will having travelled by the conducting fibres of the spinal 
cord from the brain to the of cells in the left half of the 
cord, these cells, om being called into action, excite their neigh- 

ing cells, through the medium of the transverse com- 
missure, in the right side of the cord—i. e., those which co- 
ordinate the mu in the right, such excitement being mani- 
fested by the uncomfortable feeling described. One of m 
patients, when I spoke to him about the use of the left 
said he would continue to use it if I wished, but he thought it 
He said: “ If I write 
with my eel an indescribable tingling feeling in 
the damaged hand, which does not subside on leaving off writ- 
ing ;” for instance, he continued to feel it whilst talking to 
me, having been writing half an hour i . Occasion- 
=" that he has had less of this discomfort since he has 


— raw Sy: y right hand, and then, in 


e 
tead of ing the right before him, putting it out of 


behind the body. 

treatment, Virchow says the therapeutical indica- 
tions to be lowed in the treatment of these palsies are very 
doubtful. ‘‘ In writers’ cramp the application of all means of 
healing has proved fruitless, Neither narcotics, nor sti 

nor tonics, nor nervines brought any advantage ; just as little 


this muscle. Dieffenbach performed the cutting through of | 
svewel without being able to arrive at any- 
thing by it; Langenbeck, with a passing improvement. 
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* Beale’s Archives, vol. ili., p. 4. 
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Nothing therefore remains but the ication of different 
mechanical appliances make possible. Many 
such are known, designed Froschel, Cazenave, and others. 
One patient helped himself pus ¢ ee the pen in a 
piece of wood bored through with holes, which he grasped with 

as to walk the whole hand, and so could re; ~jey~ 3 

As says—‘*The 
treat local general, has been 
| invari e patients generally ceased 
| from i satisfied with me- 
chanical contrivances, the object of which was more or less to 
cause a pressure w the skin and the subjacent muscles. 
alse of dividen of the 
to the cure of the writers’ cramp, and in one case a brilliant 
result justified the —~ ie reputation of tenotomy. As 
early as the fourteenth day 
the tendon of the flexor pollicis, the paul y 
resume his pianoforte-playmg and to write. On the other 
effectual in several patients upon whom Dieffen| operated.” 

The following regarding treatment in the relation 
by Des. end Well, of the coma of De. already 

like radiating portions of the connective tissue.” The accom- referred to, is, I think, instructive. ‘ 

panying diagram, taken from this paper, shows the relative | “As regards treatment, it he mentioned that he made 

proportion of the healthy, —_- rous cells, and the a long-continued trial of the following remedies—vis., iodide 

miserable shrunken sheaths to i oy dinenes they hove of potassium with sarsaparilla, strychnine, quinine, valerianate 

been reduced. of zinc, phosphate of zine, arsenic, tinctures of lobelia and 
various mineral acids. 
he employed occasional, and for the last two years regular, 
preparations of scammony and calomel. He had sedatives in 

every variety of form, externally and internally, and for the 
ounces each year, besides trying 
rodyne, ic ether, conium, henbane, lupulin, &c. &c. He 
tried galvanism and regular friction or shampooing of the 
when pain was concentrated in any 

‘* Amongst other systems of treatment, he made a length- 

. / ened trial of the waters at Aix-la-Chapelle, and visited also ' 
several other German baths, including a water-cure establish- ‘ 
w grand specifie was systematic friction kneading 
the spine. These plans of treatment he discontinued only on h 
being thoroughly convinced that they did him no good. V 

‘* Counter-irritation — the spine was also had recourse 
| the experience of any, even tem- 
porary, relief. The diet was always generous, and with a 
fir allowance of stimulants.” * 

hand when the disease first made its appearance. ievi 
as I do that this is the right course to pursue in the treatment 
| of such cases, the fact that the employment of rest was not 
one of the remedial agents which so signally failed should 
encourage us to employ it in any similar case. 

My own experience, then, in the treatment of these cases is 
very decided : rest—entire rest from the ion that has 
produced the disease. 
months’ entire rest will arrest its progress ; at the end of that 

| Gap of rest. During the 
more service than aif the tonics in the world. As 
nstitution. Zinc, iron, and quinine are the tonics on 

w 
one of the most striking cases of paralysis I 
| uddenly by little more than an hour’s con- 
on a nervous centre, confirming all that I 
the controlling and co-ordinating power of 
He was no sooner seated than he a 
the bowels relieved ; but there was no 

HAE COUNUEL-IITIanes, EMDFocations, €lectricl y, or aths of any it—the started, nor did it stop till it reached its 

sort. Where rheumatism was the cause, Russian ur-baths, | destination at a quarter past six o'clock. All this time the 

; cold douche, electricity, and embrocations, with aif of turpen- desire to go to stool increased more and more, but he restrained 
e long muscle of the thumb was tried with some result stopped he sprang out carriage, when the sphincter 

Stromeyer in a case in which writers’ c onditi 
his clothes. The curious part of the case is, he became 
a a cord had been over-exerted, exhausted, 
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REMARKS 
on 


SOME OF THE FORMS OF EPIDEMIC 
DISEASE RECENTLY PREVALENT. 


By T. B. PEACOCK, M.D., F.R.C.P., 
PHYSICIAN TO ST. THOMAS’S HOSPITAL, ETC. 


I propose in this paper to offer a few remarks upon some of 
the forms of epidemic disease which have recently fallen under 
my notice. 

J. During the last six weeks influenza, or severe colds with 
considerable febrile disturbance, has been unusually prevalent; 
this corresponding with the frequent and great changes of 
weather which we have experienced during the time. The 
forms which these attacks have assumed have varied con- 
siderably in different cases. 

The most frequent affections have been severe catarrhs, with 
considerable fever. The attacks usually commenced suddenly 
with a feeling of coldness or decided rigors, followed by flushes 
of heat, running from the nose, lachrymation, and sore-throat; 
headache; pains in the eyeballs, face, trunk, and extremities; 
often deafness, and a severe harsh cough, with expectoration. 
The appetite was from the first entirely lost, and sometimes 

‘there was sickness; the bowels were either confined or relaxed; 
the tongue coated with a whity-brown fur; the pulse quick and 
feeble, and the strength much prostrated. Generally there 
‘was tightness, or soreness, or flying pains in some part of the 
chest, increased on coughing or drawing a full breath, and 
usually all the symptoms were aggravated towards night. After 
these symptoms had continued for two or three days they sub- 
sided, leaving, however, the patients extremely weak, and it 
was usually some time before the appetite returned, and they 

In some cases the catarrhal symptoms were more marked, 
assuming the form of severe ulcerated or sloughy sore-throat, 

subacute laryngeal affection, more or less active bronchitis, 
and pneumonia or pleuro-pneumonia; but the most frequent 
complication was the combination of bronchitis of the smaller 
tubes with collapse or inflammation of the tissue of the lungs. 
In these cases of broncho-pneumonia the attack usually com- 
menced suddenly, as in the cases of uncomplicated influenza ; 
ain some instances, however, the affection supervened on 
some slight exposure, after the patient had been a few days 
suffering from the symptoms of common cold. The patient 
from the first was usually much prostrated, the was 
uniformly weak, and generally quick; there was mostly an 
herpetic os around the mouth; the tongue was thickly 
coated, and the skin hot; the appetite was abolished, and the 
‘bowels sometimes confined, sometimes relaxed; there was 
usually from the first difficulty of breathing and pain fixed in 
some part of the chest, and increased on coughing or drawi 
a full breath; a severe cough and expectoration, partly of 
giairly, colourless, and airless mucus, partly of glairy sputum, 
of a russet or bright bloody tinge, and containing small air- 
bells. If the patient was seen quite at the commencement of 
the attack, fine itation was heard in one or both dorsal 
regions, about the lower angle of the scapula, with sibilant 
rhonchus, or very feeble i 


gh resounded unduly, 
and there was bronchial respiration in the _ first affected, 
with subcrepitant rhonchus around, and sibilant rhonchus in 
other places. With the advance of the disease the general 
ptoms also became more marked: the prostration of 
ngth was extreme; there was generally severe headache 
and of mind, sometimes with delirium; the tongue 
previously been present it v ne supervened. 
appearance, and proved very to the and infirm, in 
young and healthy subjects the inflammation usually rapidly 
subsided, and the patients recovered, to a certain point, more 
rapidly than, from the urgency of a might have 
y 


been antici: though it was a | time before 
their heal was fully re-cetabliahed. 


In other cases the a chiefly rheumatic ; the 
pains in the eyeballs, trunk, and limbs were excessive, 
and became so aggravated towards night that the patients were 
incapable of procuring any rest, and not unfrequently 
more or less delirious during the night. Profuse sweating was 
common in this form of affection, and an icteroid tinging of the 
conjunctive or surface generally, with diarrhea. 

In yet other cases, the affection assumed the form of simple 
fever, with catarrhal symptoms, but of no great severity, and 
continued for several days, resembling an ordinary case of 
fever, but without the distinctive features of typhus or typhoid. 
In all these forms of affection, however, the peculiar c 5 
teristic was the excessive prostration of strength, altogether 
disproportionate to the of the local affections, and the 
slowness with which the patients recovered, even in the cases 
where the previous indisposition had been only slight. In 
several cases of each of the forms, I observed a peculiar slow- 

of the disease, but 


coa’ 
but moist ; pulse feeble, 72 in the minute. i 
general deficiency of the resonance on percussion in both dorsal 
regions, but it is most marked on the right side. The vocal 
ill in that ig poo auscultation, 

e itation is there audible wi e ordi breathing, 
and it mes more distinct when he draws a full inspira- 
tion, and especially in inspiring after having coughed. The 
expiratory sound is prolonged and more audible, and the 
resonance with the cough and voice is increased. There is 
also a loud bronchial snuffle when he coughs. Similar si 
exist in the left dorsal region, but to a less d . To take 
citrate of potash mixture every four hours. To have warm 
linseed-meal poultices applied over both dorsal regions, and 
these to be changed frequently. 

10th.—He is now much prostrated ; the tongue somewhat) 
brown, but moist ; the pulse quiet, and not accelerated. The 
deficiency of the resonance on ion in the dorsal regi 
especially on the right side, is more marked ; and thereis in the 
latter situation decided bronchial iration, and loud reso- 
nance when he ~— and ‘o continue the mixture 
and poultices. To have a glass of wine every four hours. 


13th.—The appearance of ion is much less, and his 
much as before. 

15th.—His a: 


in 
still slight deficiency of the resonance on percussion i 

lower dorsal region, and a little mucous rhonchus is there 
audible, but without any marked increase of the resonance 


teadily to i 
iratory sounds are feeble in both 


spira 

food well, and is gaining 

weak ; and the respirations are 16. 
29th. cured. 


| continuing even during advanced convalescence. 

The following case of F pen meme affords an example of the 
readiness with which pulmonary complications of influ- 
enza often yield to the employment of very simple means, 
provided the treatment be commenced in the early stage :— 

1. A, B—, aged fifteen, an errand-boy at ene 
establishment, was admitted into Edward's w: on the 9th 
of December, 1864. He states that eight days before he had 
on} on damp clothes, and shortly dereals found that he 

taken cold; and, in two or three days, began to suffer 
from pain in the chest. 

Dec. 8th.—He now complains of pain in the front of the chest, 
and has a cough, with some ion, the sputum being 
partly glairy and colourless, _— of a reddish tinge, and con- 

| taining small air-bells, and adhesive. His tongue is thickly 

: | and slow, 56 im the minute; the respiration free, 28; his 
| tongue is moist, and perfectly clean ; skin cool and moist. He 
| with the cough and voice. To continue ; wine ; to __ 
| cinchona and acid mixture. 

the chest. Subsequently the resonance on percussion became and there are 
though the re- 

ons. He takes 
; P is 64, and still 
. During the whole summer and autumn typhoid fever 
has been also unusually prevalent, and the disease has pre- 
those which commonly characterize it. The attack was often 
more severe, and the early course of the disease more rapid, 
than is usually the case; the characteristic eruption was of 
more constant occurrence; diarrhcea was frequently absent, 
and in some cases the bowels were confined during the whole 
course of the attack ; and hemorrhage from the bowels 
| appears to have been more Puen and more serious than it 
generally is. Indeed, during the summer I lost a patient from 
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the immediate effect of a copious hemorrhage ; a second similar 
case occurred at the same time in the hospital, under Dr. Barker; 
and about a month ago I went down into the country to see a 
patient suffering from typhoid fever, and who, the day after I 
saw him, was taken ill with hemorrhage, under which he sank. 
I have also heard of several other cases in which lange losses of 
blood occurred in typhoid about the same time, the 
patients recovered. Of the three cases referred to I will 
give brief abstracts. 

2. The case which fell under my own notice was that of a 
female, aged twenty-seven, who was admitted into St. Thomas's 
Hospital on the 2nd of July. She stated at the time of her | 


admission that she had been ailing for about three weeks, but | 
seriously ill for only two days. was somewhat 
and torpid; the 


slightly accelerated ; the tongue covered 
with a whity-brown fur; and a few rose - coloured, 
slightly elevated, and distinctly typhoid, were situated on the 
thorax and abdomen. There was no pain or tenderness on 
pressure-in any part of the abdomen, and the bowels were | 
acted upon naturally once daily. On the 4th she was more | 
and there was considerable torpor of mind ; the | 
was dry and brown, but the bowels still acted natu- 
rally. Two days afterwards—the sixth day of active illness— 
she suddenly passed, at seven a.m., about a pint of blood, and 
discharges continued at intervals, so that she voided — 
about two quarts. She rapidly became collapsed, died 
at thirty-five minutes past five P.M. 

On examination after death no material disease was found 
in any part of the body except in the alimentary canal, and 
the changes were there limited to the lower portion of the 
ileum and the cecum and colon. Those ions of the bowel 
contained a quantity of blood, partly Haid and ly in 
dark-red Several of the patches of Peyer di 
thick masses of typhoid deposit, and the 
over them had in some places just | to ulcerate. Near 
the cewcum there was a large h with a portion of the mu- 
cous membrane ing. and a similar slough existed on the 
ileo-cecal valve. e colon contained a few small masses of 


luteum, and the uterus was retroverted. 
. Dr. Barker's ient was a girl, fourteen years of 
who was admitted into the hospital on the 5th of July, 1864, 


quite rational, and the symptoms indicated only a 
On th, passed 


somewhat congested, especially at its lower part, or 
space of about a foot from the cecum it contained numerous 


some over a large portion of the h ; in one or two places | 
intestines were healthy, the disease ing at the ileo-cecal | 
seen wae comget oder The other, 
was we nine ounces. 
were all thy. 


notices of the post-mortem examinations in these cases 
are taken from the notes of Dr. Hicks, the demonstrator of 
morbid anatomy and curator of the museum at St. Thomas's. 
4. For the iculars of the case which I saw in the coun- 
I am inde’ to Dr. Wyman, of Hatfield Broad Oak. The 
subject of the case was a cl thirty-eight years of age, 
who had been out of health for some months, and had come 
anxiety during the cotton famine. He some time 
viously had an attack of rheumatic fever. - 
The patient was first seen by Dr. Wyman on October 3rd, 
complained jou hia isposition and feeling of 
was 
some quinine and acid. He, however, got worse, and had at 
intervals attacks of sickness. 
On Oct. 12th, or the ninth day of illness, some rose-coloured 
spots were observed on the examination not having 
been previously made. 


On the 14th, severe diarrhea occurred during the night ; but 
this was checked, and for several days no fresh spots appeared, 
and he was upon the whole better. 

On the or twenty-third day of illness, he was taken 
much worse; the sickness again came on, his pulse became 
more frequent and the + dry and brown, and fresh spots 
made their eee e continued to get worse, suffering 

of November, or the thirty-third day of illness, 

I saw him with Dr. Wyman and Mr. Scarr, of Bishops Stort- 
ford. He was then quite intelligent, but had an oppressed 
look, and spoke in a slow, somewhat hesitating way, which, 
however, I was told was natural to him. His tongue was dry 
and morbidly red ; his pulse not quick, and of fair volume ; 
and the bowels were acted upon two or three times daily. He 
was, however, much prostrated, and had passed one or two 
motions in the bed, not from want of consciousness, but from 
want of power over the sphincter. There was also considerable 
tympanitic distension of the abdomen, and some tenderness on 
ae gn There were several typhoid spots on the skin. He 
been taking tonics and stimulants, with astringents and 
opiates to control the diarrhcea, and the same system was de- 

The following day be was he began 

e following day he was worse, and at eight Pp.™. 
to pass large quantities of blood by stool, and this continued 
at intervals all that night and throughout the next day till 
half-past three p.m. on the 8th, or thirty-sixth day of illness, 
when he died. No post-mortem examination took place. 

The cases which I have related are, I believe, instances of an 
unusual occurrence in typhoid fever. I have generally regarded 
the passage of small quantities of blood during the course of 
the disease as not of much importance ; and I have not pre- 
viously seen any cases in which the patients have died from 
the direct effect of the hemorrhage, though several have fallen 
under my notice in which large quantities of blood have been 

Indeed, of the only four cases of which I possess 
notes, in which ehete who have had copious hemorr' 
ve subsequently died, two died during ad- 
vanced convalescence, and from causes having no connexion 
with the hemorrhage ; while in the other two the bleeding 
could only indirectly have conduced to the fatal result. 

It will be observed that the cases in which the fatal hemor- 
rhage occurred varied considerably in severity. In my own 
case, the symptoms during life were not such as to indicate 


had | that the attack would prove a severe one ; and after death 


the disease in the intestines was not extensive, there being 


but few in the ileum which were enlarged, and only 
two which were sloughy; while in the cecum only a few 
follicles were and inning to ulcerate. In Dr. 


Barker's case, the symptoms also during life were not urgent ; 


of | but the disease in the intestines was much more considerable, 


though limited to the lower portion of the ileum ; there being 
numerous ulcers of the agulite glands, some of which pene- 
trated deeply into the intestinal coats. In Dr. Wyman’s case, 
the disease in the early stage was rather prolonged than urgent ; 
but in the relapse it became more severe, there being vomiting, 
i and involuntary discharge of the stools. I believe 
the occurrence of urgent sickness and vomiting in the early 
stage of typhoid may, as in scarlatina, be ed as in- 
dicating a severe form of the disease. In all the four other 
cases to which I have referred, though the patients recovered 
from the fever in two instances, and died at late periods after 
the hem in the other two, the attacks were severe. 
The period at which the bleeding occurred varied considerably 
in the different cases, but in all it took place during the active 
of the intestinal disease. Thus in my own case the 
ee tenders place on the sixth day of active illness, and 
the patient died in ten hours and a ; in Dr. Barker's case 
the bleeding came on on the eleventh day of the fever, and 
the patient survived for scarcely three hours; and in Dr. 
Wyman’s case the hemorrhage occurred on the thirty-fourth 
day of illness, and the patient sank in forty-three hours and a 
halt. Of the four other cases mentioned, in one the dise 
of blood occurred on the eighteenth day of fever, and 
patient survived four days; in the other the bleeding took 


after t weeks of pleuritic effusion. In the former case, the 
the hinpitel as ; in the 
. he was only admitted when the pleurisy had com- 


c; the 
essive, 
8 were 
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ng was 
of the 
simple 
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gether 
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> cases 
t. In 
slow- 
e, but 
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neans, 
raphic 
he 9th 
ie had 
nat he 
suffer 
chest, 
con- 
hickly 
warm, 
some 
dorsal 
vocal 
eposit, one or two of which were eginning to u cerate ; anc 
the follicles in the colon were unusually distinct. A small 
in the ovary was full of blood and pus; there was a recent 
OF LY fever, WICH She 
laboured for nine days. The symptoms commenced gradually, 
and she had been confined to bed a week. There was no erup- | : 
tion on the skin, and the bowels were not relaxed. She was 
ight attack. | 
from the | 
wels, and shortly afterwards three other evacuations 
almost unmixed blood were voided. Altogether she lost from | 
three to four pints, and sank rapidly, dying at a quarter to 
ten the same 
ntinue typhoid deposits in the agminate follicles, over many of which 
fl the membrane was entire ; while in others it had ulcerated, in 
t. 
here 18 
e right 
there 
onance 
ive the 
ere are 
the re- 
takes 
ad still 
Pp on the twenty-fourth day, and the patient died on the 
| thirty-sixth. In the two cases in which the patients did not 
| die in any degree from the hemorrhage, pee yay gr 
| bleeding early in the attacks, and died, one after an illness of 
seven weeks of arachnitis originating in otitis, and the other 
| 
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In two of the cases last-named, the patients passed bloody 
urine as well as discharging blood by stool, and in a third there 
was =. epistaxis, and blood was also discharged from the 
ear. . Wyman, in reporting the former case, says that 
about the same time he had another case of typhoid under 
treatment, in a boy eight years of age, who both blood 
by stool, and vomited blood. It is well known that epistaxis 
is of frequent occurrence during the early stages of typhoid. I 
have known losses of blood very rapidly take place, 
and the patient be so placed in imminent danger; and a case 
in which a large loss of blood occurred from the nose fell under 
my notice in the hospital a few months . This uent 
occurrence of hemorrhage from other parts in typhoid, and the 
discharge of blood from several surfaces at the same time, indi- 
cate that the intestinal hemorrhage is not due 7 to the 
erosion of some large vessel, but depends, in at least, upon 
the altered qualities of the blood oor the influence of the fever- 
ese The same was a not unfrequent source of danger im 

e relapsing fever of Edinburgh in 1843, in which disease there 
was no intestinal affection, and often nothing to be detected 
in the bowels after death, except some congestion of the mucous 
membrane. It is curious that hemorrhages from the mucous 
membranes should be so common in these two forms of fever, 
while subcutaneous hemorrhage is rare in them. In typhus, 
on the contrary, intestinal hemorrhage seldom, if ever, occurs, 
though blood is occasionally found extravasated internally, as 
on the membranes of the brain or in the abdominal muscles ; 
and yet the eruption which appears on the skin becomes always 
more or less petechial townie the later period of the disease, 
and often there are large ecchymoses, especially on the de- 
pendent In the two cases in which the, bodies were 
examined after death, the precise source from which the dis- 
charge of blood had occurred could not be detected, and it is 
a that no very large vessel had in either case been 


(To be concluded.) 
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LONDON HOSPITAL. 

SIX CASES OF COMPOUND FRACTURE OF THE SKULL; 
TREPHINING IN ALL, WITH RECOVERY IN TWO; 
CLINICAL REMARKS. 

(Under the care of Mr. MaunpER.) 


Cask 1. Compound fracture of the left parietal bone ; 
trephining ; death.—W. C——, aged six years, was kicked by 
a horse on August 12th, 1863. The blow caused a compound 
fracture, and through the wound in the scalp one or two points 
of bone were felt. On the 16th, the child having been brought 
to the hospital, intermitting convulsions of the right extremi- 
ties and of the left face were observed, but hitherto no un- 
toward symptom had attracted the notice of the friends. An 
incision to enlarge the wound disclosed a portion of bone de- 
pressed into the substance of the brain. The trephine and 
elevator adjusted the parts, but the convulsions persisted, and 
the patient died in a few days. 

At the post-mortem examination there was loss of brain- 
substance opposite the seat of injury, with pus on the visceral 
arachnoid covering the left and damaged hemisphere. 

Case 2. Pat fracture of the frontal bone ; trephining; 

the right frontal eminence with a i 
was depressed to the extent of three-fourths of 


insertion of the elevator into the diploe of the depressed 
ton. ordered to the wound, to take a purge 
i iet. 

t hours after the i 
whic 


to be watched. 
26th.—Much improved ; quite rational and hungry. 
and the patient will 


Oct. 30th.—The wound is nearly closed, 
leave the hospital in a few days. 

The administrati i 
eight hours, to a 


‘ost-mortem examination.—The dura mater was separated 


(Fes. 4, 1865. 
| not completely detached. The symptoms were those of slight 
| concussion. A small A unmediately 
last three hours the patient has been listless, 
disposed to rouse himself when addressed. Pulse 78, soft and 
compressible ; skin normal ; respiration quick. Ordered eight 
ounces of wine, to be cautiously administered, and its effects 

lapse of only forty- 

compound fracture 

ble ; but, taking his 

| general (asthenic) condition inte consideration, and not for- 

getting the previous loss of Se, Me stimulant was indicated, 

The patient rallied imme- 
y. 

CasE 3. Compound fracture of left parietal bone ; 
death,—D. va twenty-one, received a blow 
brick-end three before his admission into hosy 
March 9th, 1864. He was then comatose; pulse 
pupil dilated ; breathing slightly stertorous ; moved 
| som clightiy when over to bin sight sight 
| arm flexed and rigid; right lower extremity ‘ex but 
rigid. A small wound of the admitted the point only 
of the index finger. The urine highly ammoniacal, and flow- 
ing per urethram ; the right groin and scrotum bliste 

——— buttock. A crucial incision disclosed a small fissure 
the fissure contained some hair. 
phine was followed by the flow of about half an ounce o' 
‘ sive pus, and the ions of the brain were presen 
served. The dura mater appeared discoloured, but 
The patient now opened his eyes, and put the left 
head. One or two small fragments of the inner 
10th, Two The his 
10th. — P.M. : young man i 
80, ight arm paral shghtly rigid ; right 
not absolutely immovable. 

1lth,—Has been on his back all day, and quite listless ; 

—— pulse weaker and quicker ; profuse perspiration. 
i 12th.—Better to-day ; is sensible. 

18th.—Has gradually become weaker and insensi and 
made by the trephine, __ it was adherent by recent _. 
There was a small laceration of the dura mater, but this had 
not admitted of intercommunication between the abscess in 

: the brain-substance ; none found to exist opposite to the 
seat of injury and the abscess between the dura mater and the 
on the right buttock ; pneumonia of the right 

to work for a ight subsequent to the acci sr 
cases of severe injury to the and especially when injury 
to the bone is either suspected or known to exist. The imme- 
ness) was very gratifying ; but persistence paralysis 
of the right extremities indicated deeper mischief, and was, 
doubtless, due to the presence of the abscess in the substance 
of the brain, only discovered after death. 

Cast 4. Compound fracture of the left parictal bone ; tre- 
phining ; death.—P. K-——, aged four years, received a kick 
from a horse over the hens, 
was adinitted the hoapital the 13th May. A portion 
of bone was detached, depressed, and wedged firmly under 
the sound bone. No symptoms. The ine, twice i 
admitted of extraction of the . Brain ; 
dura mater intact. The case did well up to the 2ist, when 
the boy was taken out of the hospital contrary to advice. A 
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well. This oy y i 
there could little doubt that 
duced from contact with a 

of the female. 


CHARING-CROSS HOSPITAL. 
DEPRESSED FRACTUBE OF THE SKULL FROM THE KICK 
OF A HORSE. 

(Under the care of Mr. Canton.) 
following case consists in the fact that 

from the immediate effects 
from indi 


BET 


had been otherwise favourable. : 
For the notes of the case we are indebted to Mr. W. Travers, 


> 


= davs later this patient died with symptoms of pywmia in | several weeks before the time of her admission. She has been 
" op | rried eight years, but has had no children, and has not mis- . 
Case 5. Compound commmuted ; she he 
one ™ 4 i 1 r. a on 
aged fourteen, the chancre, and in consultation with Mr. 
occiput on the left side. No symptoms. Hey’s saw favoured pn me It was, however, decided that specific treatment 
the extraction and removal of fragments of bone. Dura mater be withheld until constitutional symptoms showed 
sound ; brain pulsated. Ice to wound. On Oct. 16th he had themselves, especially as the very severe pain in the part gave 
experienced no bad symptom, and the wound was closing, the appearance of the case being one of facial — 
Compound facture of the left parietal on an j this — 
J——, nine years of age, was admitted on 
“# fracture of the parietal bone, under ment in the local condition for several weeks. The swelling 
Hetchinson. The patient had a congenital increased in size circumferentially, and became somow:tat 
sn, the first four days the chief sym enital | prominent, and softer im the centre; but 1 true was 
kent was an intermittent and and when punctured on Nov. 28th no pus was 
ing day an vd became aggravated, with found, but the section presented a brawny character, as if in: 
now saw the case in e absence of Mr. inson. i eat : ae 
; and although the depression of bone appeared to be F tod 
Sneufficient to account for the irritation, the trephine was used Oni that she had been an in-patient at 
d about a teaspoonful of thick large ion ital for a few days, where the sungeon under 
. w care was placed proposed, ing to the patient's 
Oct. 10th.—The pain in the head recurrec night, time she had been rubbing in hi 
and persists ; partial ptosi of the left eyelid ; the temperature Same ae ce thes ince and body: and her tonsils are ulcerated. 
‘ntimony, and rub in half a drachm of strong mercurial oint- ocoth, moist More direct questions 
—Continge the ; does mot recognise his | Henry Smi 
: hig = ; : Mr. Henry Smith. He (the h ) was at once sent for, 
right temple, cheek, and eyelid swelled and red. Mr Sith pointed ont ascondary wer nthe ini of 
‘Phe following clinical Je by Mr. the cheek, for ws be hed ender 
two (2 and 5) recovered, and these, it the past. | This man discharge im June last 
will be observed, were submitted to operation at once, im order Noexcurial treatment continued up to the present date (Jan. 
by their abnormal relation to the dura mater. For similar | dj 
reason Case 4 was operated upon at once, but with a fatal The f ong clinical remarks were made by Mr. Watson :— 
result from pyesia, an accident which may until Tie trom facial carbuncle was somewhat difficult in 
wound. In | the extent of the injury was unknown until the absence of any distinct bi and it was only the very 
of irritation set in ; but at this period surgery was any distinet De induration and the bubo under 
c 
o ’ i su was y 
being to great exteut intact, extent world be conclusive a to the 
incision transmissibility of secondary syphilis. Mr. Henry Lee, who 
and this examined the patient at the Medi Society of London on the 
plan sh: ber y be adopted in Sth January, and made a careful inspection also of the sore on 
compound frachare in which the proven the mouth af the husband, was peril are analogous 
imference may be deduced from these cases—i. ¢., when the of the cass. The authors. 
depressed fracture is of small extent, and approaches the phy- A interesting case ing w n the question of the 
sical characters of what is termed a “punctured” fracture, trctoeiion of the Peon through secondary inoculation was 
symptoms should be anticipated by operative intostereuee In | ;entioned at the meeting of the ical Society of London by 
@ case now under care, the ient being a child, instead of Smith. I that of tleman well known to 
to t and who had & suspicious sore on the upper lip, which 
in y cutting away portion overhanging bone not heal. Six weeks after the sore first appeared, 
| with forceps. well-marked secondary eruption came out. The patient was 
+ the influence of mereury, ope he rapidly got 
ed any illicit intercourse, 
KING’S COLLEGE HOSPITAL. the sore must have been pro- 
CASE OF INOCULATION OF SYPHILIS FROM THE DISCHARGE lary ulcer on the tongue or lip 
OF A SECONDARY SORE, THE DISEASE BEING COMMUNIT- 
CATED FROM THE MOUTH OF THE HUSBAND TO THE 
WIFE'S CHEEK ; CLINICAL REMARKS. 
(Under the care of Mr. Watson.) 
Tue following very interesting and instructive case is given 
from notes by Mr. Anderson, the dresser of the patient >— 
Catherine W—, admitted Nov. 16th, 1964, with am indu- 
rated, distinctly circumseribed swelling, of the size of a five- 
| shilling piece, situated immediately above the left angle of the of his myury, é . : 
mouth. It was of a reddish-purple colour in the greater part he became drowsy, and serious cerebral symptoms manifested 
of its area, but had in the centre a patch of excoriation of the themselves, which finally proved fatal. The post-mortem ap- 
size of a shilling, but without any ulceration. Under the jaw arances showed the possibility of recovery if circumstances 
indurated. She also complained of sore-throat, but there was 
| no ulceration of the tonsils. These symptoms had lasted for the resident medical officer. 
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P. M——., aged thi a stable-helper, was admitted 
into the accident ward on the 15th of October, 1864, having 
been some few minutes iously knocked down by a cab, 
and kicked on the h by the horse. On examination, 
there was to be a severe of the 
scalp over the upper of the occiput ; at this site a 
circular fracture PP the skull was disco Sound considerably de- 
pressed. His symptoms were purely those of concussion of 
the brain. He was perfectly unconscious and insensible ; the 
surface of the body was pale and cold ; the pulse very small 
and weak ; ing slow, but regular ; the pupils were con- 
. _There was no stertor, nor any sign indicating pres- 
sure on the brain. The symptoms just mentioned slowly but 
surely improved ; and at the end of eight hours he was again 
quite sensible, slept quietly and a during the night, 
a the next morning perfectly sensible. He com 

pain, and that chiefly was referred to the scalp 


On the morning of Nov. 2nd (seventeen days after the acci- 
dent) he complained of bein ay 4 drowsy and of feeling a little 
confused ; the face was er flushed ; tongue clean ; bowels 

; pulse 60, rather small; pupils natural. 

Nov. 3rd.—Much the same as on previous day. Cold ap- 
plied to the head, and an enema given. 

4th.—Head symptoms increased in severity ; 80; the 
left pupil contracted, the right dilated. apparently 
comatose, he understands when spoken to in a loud tone. 

5th.—Insensible, and cannot roused ; tongue getting 
loaded ; — still 80, rather small and soft; there is slight 
stertor ; | bowels are confined, and he passes his urine in- 
voluntarily. An enema was given, and another blister applied 
high up in the neck. 

6th.—He still continues insensible ; the pulse has risen since 
yesterday to 120, very small; face much more flushed ; breath- 
img more decidedly stertorous. ‘ Bowels were moved after the 


enema. He rapi eo worse during Sey day, without 
much e > in the i i 
“in the symptoms, and died, seemingly 


On making a post-mortem examination, the wound was found 
dry pm ger the scalp around it being easily separable from 
the skull, which was dry and white. On opening the head, 
the membranes were seen to be slightly seme, te injected, 
particularly over the site of the injury ; over this part too, but 
ee to it, was a very thin layer of greenish creamy 
pus, brain-structure seemed perfectly healthy. On exa- 
mining the skull , a circular piece of bone, the size of a 
halfpenny, was found, as if cut out with a punch, d to 
the extent of at least two lines; the inner table did not 
to have been at all splintered, but cleanly broken. The site 
of the fracture was in the occipital bone at the angle formed 
by the junction of the longitudinal and lateral sinuses. 
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CONTRIBUTION TO THE NATURAL HISTORY OF 
“WINTER COUGH.” 
BY HORACE DOBELL, M.D., M.R.C.P., 
PHYSICIAN TO THE ROYAL INFIRMARY FOR DISEASES OF THE CHEST. 


Tus paper was an analysis of fifty-eight cases of ‘‘ winter 
cough,” the details of which were pr As, an appendix. 


Th 
cases were arranged in four groups, the 


signs :— 
1. Cases in which there were physical signs both of bron- 
chitis and of emphysema. * 


2. Cases in which there were physical signs of bronchitis, 

3. Cases in which there were physical signs ysema, 
previous bronchitis. 

4. Cases in which there were physical signs of emphysema 
and not of bronchitis, but in which there was a history of pre- 
orty-one questions ting to the short e 

the taking of colds, the illnesses, the 
dwelling, the food, the habits, and the family history of the 
— in addition to a concise statement of the personal con- 
ition at the time of examination. The number of facts thus 
collected was too numerous to admit of their being discussed 
; the author therefore restricted 
himself to an analysis of the cases under the several groups, 
and a comparison of some of the principal facts in a series of 
twenty tables, thus putting the materials into a convenient 
form for future use. 


Dr. SALTER questioned the 
‘natural history” in peed 
ndmark 
vocabulary by taking up a word and transplanting it into a 
position not its own, and that nothing tended so much to 
weaken and impoverish the resources of a language as attempt- 
ing to expand the use of words too far. By “ natural history” 
was y understood the history organized 

imal and vegetable. No doubt the study of disease was 
ee. ee but if the use of the expres- 
sion “* history” was defended on this ground, it would 
be as appropriate to speak of the natural history of astronomi- 
cal or any other natural phenomena. The point on which the 
paper seemed to promise to throw some light was the causa- 
tion of emphysema ; but in this it had disappointed him. The 
only case that really bore on the subject was the single case in 
which po pr was said to have existed without bronchitis ; 
but he cou 


been often 
figures—that could be made to prove anything. 2, 
for example, the fact stated by the odiken—tien patients with 
at this di on 
e ion in the one case and its absence 
in the He (Dr. 
evidence of the exhi cy was @ 


Salter) thought that this statistical 
ing tendency of expectoration 

a of figures. He differed from 
the author in the little importance he ae to occupation 
in the causation of winter cough ; he (Dr. Salter) found it the 
mest potent of all the: 
affection. By far the larger proportion of sufferers from it 
who came under his observation were those whose occupation 
exposed them to all weathers, and at the same time prevented 
their lying by—such as vendors of things in the streets, cab- 
men, porters in Covent-garden Market, &c. Indeed, the fact 
that the disease was due to climatic influences was itself a 
proof that those whose occupations the most exposed them to 
those influences must be the greatest sufferers. He quite 
agreed with the author as to the undefined use of the word 
“asthma” ; that a many cases of so-called asthma were 
simply chronic bronchitis ; and that any chronic difficult 
ing is commonly called asthma. At the same time, he 
thought that a carefully directed inquiry would generally de- 

tect whether such cases were truly asthmatic or not. 

Dr. Dose .t said he to the Society for listening 
paper. He had hesitated to bring 
it before them because of the number of tables and calculations 
which it contained. He was much obliged to Dr. Salter for his 

ions about the term ‘‘ natural history” used in the title ; 
but he entirely di with him. When treating of animals 
or plants, the term “natural history” was used to comprise 
a description of the = their existence ;” 
stances influencing their development, maintenance, 
and uction ; their habitats, habits, and the like. It was 
isely this kind of information which he had collected with 
;” and he must, therefore, maintain 


of ex 
other. 


little amenable to light ; the tongue was clean. These symp- | 
toms continuing, though certainly not increasing, for a few 
days, he was given some small doses of calomel, and a blister | 
t on the nape of the neck. He now daily improved, had no | 
acted more normally, tho ill somewhat contracted. e | 
wound of the scalp was di i 
gradually granulatmg up. He became so much better that, | 
contrary to orders, he moved a little about the ward. 
| this case. Emphysema with cough and without bronchitis 
| could understand ; but a with winter cough and 
| might very feebly prono it he i I in 
oar non-bronchitic winter cough. While containing much 
| that was interesting, and suggestive of many hints for future 
; useful work, he thought the paper suffered a great disadvan- 
| tage from being so entirely a paper of figures. And he though’ 
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that it was correct to call it ‘‘ natural history.” With 


was of the im- 
simply misunderstood words of 
that, as there were only fifty- 
- Patients, and as they followed twenty-eight different 

¢ or no more than seven following any one of 
peed it w not be fair to draw any conclusion as to the 
influence of occupation on the disease from the tables, but that, 
as a correct record of facts, it would become valuable when 
wished particularly to impress that, as 
t cases, broken up into 

case coe differed to some extent from 
not consider that it ought to be taken as a safe 
such an im t and 


e 
for conclusi 


, and he did not 
wish it to be considered as more than it assumed to be. 


ON SEA-SICKNESS AS A FORM OF HYPERZSTHESIA. 


BY JULIUS ALTHAUS, M.D., M.R.C.P., 
PHYSICIAN TO THE BOYAL INFIRMARY FOR DISEASES OF THE CHEST. 


Most writers on consider this affection to be 


f the nerves The object of this paper is to 


position, and which is thus proved to arise from a 


excitability is also shown by greater sensitiveness of the patient 
ee eae Se and in some cases there are even 
reflected the lower extremities. It is, however, 


excitability i 

able diminution of it, great torpor and profound 
indifference. primarily disturbed, therefore, appears 
to be the of the ship’s motions, 
e blood with sufficient power into 
the nerv he bloods in the chest 
it produces a feeling 

Persons strong hear and slow pul generally 


from sea-sickness ; while irritable people, with a 
and a tendency to palpitations, are more liable to 
Thi explains ta certain extent, the different 
of the different nations; for, as a rule, 
the French and Italians, being of more irritable temper, 
the Germans less, and the English least, of the 


The treatment of sea-sickness flows directly from the patho- 
j Our task should be to facilitate the 
x und te te 

heart’s action. For this purpose a horizontal position should 

be enjoined, and a few tabl of well-seasoned beef- 
tea, and small doses of brandy, should occasionally be given. 


. ALTHAUS said that since bel writen he per ur 


of quantity of blood in 

er portions of the spnal cord, and suggested 

the pert rene. He (Dr. Althaus) did 

it ‘night If were the canoe, then | M 
ness, it ibly exist. it were cause, 

of position tion wotkd relieve the sickness; 


the to the stomach did no good, whilst, 
wee ved spasm immediately ite had nt 
e use of ice, and 


but be had not tried it. 
Dr. Barciay’s e ience differed from that of the author. 
He had found liquide, and particularly alcohol, aggravate the 


ave we must not shut our eyes to 

t with very few exceptions, most persons at sea 
soon it of of sickness, whatever it 
might e never met one who, after at 
sea a day or twe, could not join the dinner-table. Toone 
He thought there had been too 
much speculation as to the cause of sea-sickness. Many other 
conditions, such for instance as being in a ‘‘ roundabout,” pro- 
duced the same effect. The true pathology of sea-sickness, 
whatever it might be, had not yet been ascertained. 


tion of ext frees doses of morphia endermically had been re- 
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were elected Fellows: Mr. J. H. 


Dr. PLAYPam read a case of Extra-Uterine Feetation, on 
which Dr. PrresrLey made some remarks. 

Dr. Hewrrt, described the 
ble Monster, and exhibited a Photo- 


. Parsons exhibited a specimen of 

of the tubular kind, after ovariotomy ; and descri 
Dr. Ricnarpson entered at consid 

question of these fibrous deposits. 

Mr. Napper read a case of Amputation of Arm during early 


ANNUAL MEETING. 


. 5d., and that during the year a sum of £181 10s. was 
invested in Consols in the name of the trustees of the Society, 
making a total now invested in Consols of £731 10s. The 
balance-sheet showed that the had received during the 
year the sum of £469 7s. as subscriptions from the fellows, and 
£40 9s. Gd. from the sale of ** Transactions.” 

Mr. M 


ing report, 
repos the Society on its financial prosperity. Mr. NicHois 
it was carried unanimously. 
read the modifications of the = 


which he had presided over the Society ; and also to Dr. Graily 


Hewitt, on his from the office of Honorary Secretary, 
for his zealous aid to the Society from its commence. 
ment.” 


The list of donations to the library were then read. 

ensuing year: President 

President: Dr. Barnes. Vice-Presidents: Dr. Gream, 

Toner, Dr. 3. Mr. F. 8. Haden, Mr. Robert Hardy (Hull), Dr 
Treasurer; Dr 


bers of Council: Dr. Av: (Sheffield), Dr. Clay (Manchester 
Dr. John Hall Davis, Dr. Gervis, Dr. Alfred (Brighton), 
Mr. I. Harrinson (Reading), Dr. Madge, Mr. Josh. T. ay tg 
Dr. Gustavus C. P. Murray, Mr. Edward Newton, Dr. Oldham, 


Dr. Thomas 


CC 
© occupation, he entirely agreed with T. Salter iat the in- 
SICKTCSS 
widely-spread Class of diseases. e had scrupulously abstainec —_ 
from mating such conclusions, and he hoped that others would 
do the same. The title described the ~ as no more than pe 
Tue following 
Toronto, and Mr. 
brain and the cervical portion of ; spinal cord, arising from ee 
insufficient power of the heart, and whereby a increase Sf. 
of reflex excitability throughout the system is ht about. 
The first and most constant symptom of the disorder is not 
retching or vomiting, but vertigo, which is most severe in the 
standing posture, and at once relieved by a strictly horizontal 
deficient 
Report of the Auditors of the Accounts of the Treasurer for 
greatest in the stomach, as evidenc yy rewchiig and vouut- | the year ending Dec. 3lst, 1864, was read; from which it 
the degree of which is oy upon the posture of the | a 1 that the balance in the hands of the treasurer is 
potions, but not upon the full or empty condition of the 
stomach, or its greater or less vital power. This increase of | 
| 
| 
rendered necessary by the opening of the library, Dr. Mra- 
DOows —« their adoption. This, being seconded by Dr. 
| Haut Davis, was unanimously adopted. 
| It was then announced that arrangements were now com- 
the books of the | to the fel- 
at Mr. Hardwicke’s, publisher, 192, Pi illy. 
«clisorder. Dr. PrrestLey moved pleasure, and was seconded 
by the whole meeting, the fi ee the 
of the Society be and are hereby given to the Pre- 
| sident and Officers of the Society for their services during the . 
| past year. That they be particularly given to the retiring 
i was Dr. W. O. Priestley r. Edward Kay, Dr. Samuel Richards, 
7 if 1t were founc ea y successful. e knew of no re- | Tyler Smith, Mr. Fred. 
medy so effectual as the recumbent position. The administra- | Traer, 
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The PresipEnt then delivered the 
ANNUAL ADDRESS, 


He referred to the prosperity and activity of the Society, as 

shown by the balance-sheet, by the ‘‘ Transactions,” and by the 
number of its fellows, who now were to be found in Australia, 
New Zealand, India, and Canada. He lamented, however, the 
deaths of six fellows during the past year. He co ted 
the Society upon the formation of the Lending Library, which 


had | the attention of the Council. The ape in 
bm discussions had been carried on in the Soci 

, altho: subjects had been brought 
upon which been strong diversity of opinion. 
Dr. Ol pointed out that it was to the interest of the 
Society to continue to maintain this spirit unim He 


thought it desirable to establish a committee of two experts 
to report to the Society upon the results of any new line of 
practice which might prove of serious uence to the pa- 
tient. It was one of the duties of the Society, not only to 
— forward new suggestions for improving practice, but, by 
ight of modern science, occasionally to revise the older 
rules and opinions; and he noticed, among other subjects, the 
advantage of the careful and intelligent investigation of the in- 
fluence of the ergot of rye on the mother and fetus, and on the 
uterus in functional or organic diseases. He alluded to the pos- 
sibility of i iogroring the education of women as nurses to the 
-in room, by instructing them in public institutions to a 
competent know of their duties, which would save a vast 
amount of the injury and misery inflicted by incompetent 
nurses. Refe to the revival, in a recent case, of a jury 
of matrons to decide upon the p cy of a condemned eri- 
minal, he hoped the Society would take an early opportunity 
of endeavouring to induce the Legislature to alter this rule, 
and refer in future to obstetric pees. The President, 
in conclusion, expressed his warm _ackn ee 
assistance rendered him by the hono: and 
thanked the fellows for their support, whic ory comme the 
‘ormance of his office one of f the most agreeable recreations 
of his professional life. 
Dr. TYLER and Dr. GREENHALGH seconded, 
a vote of thanks to the President for his valuable address, 
which was carried unanimously. 


Bebieos and Bots of Books 


Medicines, their Uses and Mode of Administration. By J. 
Moore Neican, M.D. Sixth Edition. Edited by Rawpon 
Macwamara, M.R.LA. &c. pp. 758. 1864. 

A Manual of Materia Medica and Therapeutics. J. ForBes 
Royie, M.D., F.R.S.; and Freperick W. LAND, 
M.D., B.A,, F.L.S. Fourth Edition. pp. 776. 1864. 

Elements of Materia Medica. By Dr. Wm.1am Frazer, Lec- 
turer on Materia Medica to the Carmichael School of 
Medicine, &c. Second Edition. pp. 452. 1864. 

Therapeutics and Materia Medica: a Systematic Treatise on 
the Action and Uses of Medicinal Agents, including their 
Description and History. M.D., Pro- 
fessor of the Theory and Practice of Medicine in the 
University of oom &c. Second Edition. Two 

Volumes. pp. 1595. London: Triibner. 1864. 
NOTICE.) 

WE have undertaken a somewhat novel and difficult task in 
engaging to review for the benefit of our readers the group of 
books above enumerated. All of them, without exception, 
have received from the profession the most practical testimony 
of approval: not one is a first issue, and the work of Dr. 
Neligan has absolutely passed through five large editions. 
Under these circumstances, it may appear strange at first sight 
that we should think it necessary to criticize these works at 
any length ; and we may say at once that, from the ordinary 
point of view, and adopting the conventional test of the merits 
of works on materia medica, there would be little need for 
such a proceeding. For the purpose of supplying the student 
with such knowledge as is likely to stand him in good stead at 
the various medical examinations (as they are at present con- 
ducted), any one of these treatises is sufficient ; and with the 
exception of Dr, Frazer’s work, which, though good in some 


respects, is decidedly too meagre, they are well entitled to the 
confidence which students appear to place in them. With re- 
gard to the work of Neligan, indeed, we might say more. 
This book was from the first in advance of its time, and 
was always the clearest and most readable text-book 
on its subject ; and, as it now appears (re-edited in a care- 
ful and conscientious manner by Mr. Macnamara), it well 
sustains the kind of reputation which its earlier editions 
secured. Asa handbook for youths preparing for examination, 
it has all the merits of Pereira, without the faults of that pro- 
digious book, of which not the least was its bulk. The manual 
of Drs. Royle and Headland, though in our opinion inferior in 
value to the last-named work, contains a rich store of informa- 
tion on points of pharmaceutical ci and botany. And 
the treatise of Dr. Stillé, besides giving evidence of a most 
laborious and accurate collation of facts scattered widely 
through medical literature, possesses the merit—in our eyes a 
first-rate one—of raising therapeutics proper to its due rank, 
by giving the chief importance to the actions and uses of drugs, 
and treating the chemical and botanical details as secondary. 

Our readers will understand, then, that it is without a 
shade of grudging of their well-deserved success that we 
proceed to make some remarks on these works which may ap- 

pear disparaging. We accept the four treatises as a thoroughly 
creditable sample of the science of Materia Medica and Thera- 
peutics as at present taught in England, Ireland, and America ; 
indeed, the whole force and emphasis of what we have now to 
say proceeds from the very fact of their great authority and 
influence. We earnestly call the attention of the profession 
to the singular revelations of the poverty of our therapeutical 
science which are afforded in these works, good as they are of 
their kind. It is not too much to say that this most important 
department of medical science presents a figure which, in the 
“eyes of philosophically-minded men, must appear little less 
than contemptible ; and it is time for all practitioners who 
value their self-respect to look this fact in the face, and ponder 
it well. 

Let us concede, at starting, the immense difficulties of really 
scientific researches into the influence of drugs upon disease : 
these are notorious ; and if any reader has been tempted to 
forget them, we may refer him to some remarks on the point 
in the Introduction to Dr. Stillé’s book. But these difficulties 
do not confer on teachers, nor will we concede, any dispensation 
from the obligation which compels every earnest-minded man to 
endeavour, by all legitimate means, to bring his department 
of inquiry within the rules and advantages of less complicated 
investigations. Bearing this obligation in mind, let us examine 
the actual state of therapeutic teaching in our day. Of all 
conceivable methods of inquiry, none is so complex and so 
fruitless as the union of sceptical empiricism in the collection 
of isolated facts with a system of classification resting on the 
exploded dogmatism of the past ; yet such is the method which 
our therapeutists are employing. An excellent illustration of 
this is afforded by the customary arrangement of a number of 
medicinal agents in a class as ‘‘ Astringents ;” and we may take 
the able article of Dr. Stillé on this subject as a fair example 
of the working of the method. The author places at the head 
of his introductory remarks on the properties of the class the 
definition of Cullen — ‘‘ such substances as, applied to the 
human body, produce contraction and condensation of the soft 
solids, and thereby increase their density and cohesion ;” and 
that of Boerhaave—‘ medicines which cause the parietes of 
the bloodvessels to approach each other, close these tubes 
when open, increase the strength and rigidity of their fibres, 
and restore their firmness to relaxed tissues.” What student 
of medical history can fail to ise in these celebrated 
but unfortunate definitions the old Methodist doctrine of 
** strictum and lazum” pertinaciously reasserting itself under 
the specious guise of an adaptation to the improved ana- 
tomy and physiology of the eighteenth century? If its in- 


fluence on the reasoning of Cullen and Boerhaave was unfor- 
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tunate, still more unblessed is the bias which this ghost of a 
dead idea gives, all unknown to them, to the reasonings of 
men who, like Dr. Stillé, have to deal with the vastly increased 


-experience of the present day. This feeling, which attended 


us throughout his description of the so-called astringents, 
reached its culmination when we found that the preparations 
of lead are ranged by him in this group, and that, in spite of 
his obviously extensive acquaintance with the clinical and toxi- 
cological facts bearing on the action of the lead-salts, so trivial 
a circumstance as their occasional action in arresting fluxes 
&ec. is allowed to colour his whole conception of their thera- 
peutic virtues. 

But the most striking instance which we have noted of the 
way in which theories which are but the melancholy relics of 
the dogmatism of past ‘‘times of ignorance” are allowed to 
colour miodern facts, is afforded by a comparison and collation 
of the several accounts of the action of ‘‘ stimulants” given by 
various authors. Every student is familiar with the classical 
doctrine which teaches that a depressive reaction necessarily 
fellows the primary action of a stimulus, and with the corol- 
laries deduced from it—viz.: that the repeated application of 
stimuli diminishes the natural susceptibility to their influence ; 
and, that consequently a perpetual increase in the amount of 
the stimulant agent is necessitated on each succeeding occasion 
when the first effect is required to be reproduced. This theory 
unquestionably originated in metaphysical speculations as to 
the nature of organic life, and the whole body of therapeutists 
has been constantly engaged in twisting the hard facts of daily 
observation to suit it. It is enough to make one despair of 
the medical republic to find this doctrine rampant as ever in 
the pages of the latest writers. Let us see how it affects 
Dr. Stillé’s description of the action of General Stimulants. 
“* Stimulants,” says this author, “is a term applied to all me- 
dicinal agents which directly increase vital activity; and the 
epithet ‘general’ is given to those stimulants which directly 
augment the vital activity of the whole economy. Food and 
oxygen are the essential stimuli of the living organism,” &c. 
(p. 530.) Further on he states that, ‘‘ by a law of the human 
economy, the repeated applications of a stimulus produce pro- 
gressively feebler results. There is scarcely any exception to 
this law.” (p..531.) If exceptio probat regulam in this case, it 
does so in the very oddest manner; for the most obvious 
failure of the supposed rule occurs precisely in the case of 
food and oxygen, which, as Dr. Stillé justly remarks, “are 
the essential stimuli of the living organism,” and consequently, 
one would suppose, the types of all true stimuli whatever. 
The force of contradiction can no further go; yet Dr. Stillé 
seems unconscious of the dilemma; and he proceeds to assert 
that ‘‘stimuli which are general and diffusible in their opera- 
tion tend by degrees to exhaust the susceptibility of the system 
to their influence.” (p. 531.) Truly this is a marvellous state- 
ment to be made by one who must, in the routine of an exten- 
sive practice, have abundant opportunities of knowing that 
the whole body of temperate persons—that is to say, the great 
majority of educated individuals—entirely contradict it by 
their daily lives and habits. We do not hesitate to say that 
with ordinary educated adult members of modern society, who 
really do commence with moderate doses of beer, for instance, 
or of sherry, there is not a trace of the progressive blunting of 
the nervous susceptibility to these stimuli which Dr. Stillé so 
positively insists upon: there is no more physiological neces- 
sity for a periodical increase of sherry than of beef-steaks, when 
the original quantum has been moderate. So that here we see 
the pernicious influence of a preconceived theory extending 
even to the length of distorting an able writer's view of simple 
matters of fact. 

It is the same, we regret to say, both with Dr. Neligan and 
Drs. Headland and Royle, in their treatment of this subject of 


‘stimulants. They define these agents as exciters of the vital 


movements, and speak of an after-collapse as a necessary con- 


sequence of their action. It is a curious and instructive 
fact, that this description of the supposed action of stimulants 
is taken from instances which ought to be ranked under the 
head of direct poisoning with a narcotic or with an irritant. It 
is quite true that a genuine stimulant may “‘ excite” the action 
of the heart in syncope or other conditions of morbid depres- 
sion, if by the word excite we mean simply restore ; but it is 
certain that writers on therapeutics mean something quite dif- 
ferent, and that they guage the amount of stimulation by the 
amount of functional movement produced. And having ob- 
served that the most powerful movements produced in this way 
are followed by the most profound depression, they persuade 
themselves that this is a confirmation of the classic doctrine of 
stimulus and recoil. The process of thought through which 
they go, if put into logical shape, would fall into the two fol- 
ing syllogisms 


All medicinal stimuli cause movements in the body. 
Therefore all medicinal stimuli temporarily increase vital 
power in proportion as they increase bodily movements. 

It. 

Bodily movements cause fatigue. 

All medicinal stimuli cause bodily movements. 

Therefore the secondary action of all medicinal stimuli is 

depressing 

In the first of these syllogisms the major is only true in this 
limited sense—that we cannot predicate the existence of life 
unless we can detect movement. The minor is decidedly false, 
for the action of stimuli, in nine cases out of ten, reduces rather 
than increases bodily movements. The conclusion obviously 
does not arise out of the premisses, even if the latter were cor- 
rect. 

With regard to the second syllogism—the major is true; the 
minor (which is the same as in the former proposition) is false, 
and the conclusion is rendered worthless. 

It is obvious that the fundamental error in this train of 
reasoning consists in the unconscious substitution of the word 
measured for manifested in the major of the first syllogism : 
** Life is measured by movement.” The identification of vital 
energy with violence of dynamic manifestation is a habit so 
deeply rooted in the medical mind that it is a veritable labour 
of Hercules to eradicate it. Only the other day we read, in an 
able review of certain recent works on the action of medicines, 
these words: ‘‘ A quickened circulation, when the result of 
want of power, will be reduced in frequency by stimulants ; 
but when accompanied by a hot skin, bounding pulse, flushed 
face, violent headache, no one in his senses would order 
brandy.” Here the writer was seduced by the plausible error 
just mentioned into a forgetfulness of facts ; for his experience 
must have been limited indeed if he has not seen very many 
cases of erysipelas, for instance, in which this obnoxious com- 
bination of symptoms was treated by brandy, with the best 
results. In the treatises now under notice this err 
view of the manifestations of vital energy is no less conspi- 
cuous. Drs. Headland and Royle tell us (p. 749) that “‘ stimu- 
lants are useful in cases of debility where this ix real and 
unaccompanied by inflammation” (the italics are our own): as 
if the presence of inflammation teed the unreality of 
appearances of debility! And Dr. Stillé (vol. i., p. 607), in 
the course of a vehement protest against Dr. Todd’s prac- 
tice, upholds the rigid division of diseases into ‘‘sthenic” 
and “‘ asthenic,” and declares that these ‘‘ morbid types ...... 
are as opposite as light and darkness, or life and death.” As 
we read these words we cease to wonder that the science of 
therapeutics makes so little progress. If its ablest professors 
can so far ignore the modern progress of physiology and patho- 
logy as to retain the belief that any possible combination of 
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hot skin, bounding pulse, and aching nerves can indicate an 
excess of vital energy, why then we might as well be back in 
the days when the whole science of medicine reposed on a 
basis which was frankly metaphysical. Whether the adminis- 
tration of alcohol in acute diseases is necessary, and in what 
shape it is safe, are questions to be settled by a much more ex- 
tended and far more accurately tabulated experience than any 
which we yet possess ; but in the meantime we cannot allow 
anyone to use arguments against the practice which are based 
on speculations as to the nature of disease now proved to be 
worthless by the brilliant discoveries of experimental physio- 
logy, and by the hardy courage of clinical observers who have 
dared to look disease, uncomplicated by the effect of drugs, in 
the face. Nor can we allow it to be stated, without contra- 
diction, that the modern use by Todd and others of alcoholic 
stimulants is a revival of, or has any connexion with, the 
Brunonian system ; a syStem of which people talk very glibly, 
but which it is obvious that they know very little about, or 
we should not hear these misstatements. 


AMENDMENT OF THE MEDICAL ACT. 
To the Editor of Tux Lancer. 


Srr,—Your article on the amendment of the Medical Act, 
and the correspondence in your journal on the same subject, do 
not seem to me to touch one of the crying evils of the time. 
I refer to the monopoly now exercised by the Apothecaries’ 
Company. It matters not how complete one’s education, both 
general and medical, may have been, without the licence of 
this august body the right to recover for medicine and 
attendance in medical cases is denied, and nearly every medi- 
cal appointment in the country is closed against one. 

Whatever may have been the merits of the Apothecaries’ 
Company, I submit that these privileges are out of all propor- 
tion either to its general deserts or its special services in the 
cause of medical education. It cannot be pretended either that 
the examination or curriculum of the Apothecaries’ Hall is 
superior to that of every other body examining in medicine, 
neither are the best friends of the apprenticeship system pre- 
_ pared to recommend five years’ drudgery in a surgery as the 
best method of training up the general practitioner in the way 
he should go. 

I will put my own case as an instance of the gross injustice 
to which many able members of the profession are subject. I 
learned to dispense thoroughly before going to Edinburgh, and 
was, moreover, well grounded in classics, mathematics, and 
such subjects as are now included in the matriculation ex- 
amination of various boards and universities—so well up, 
indeed, that I might easily have entered at Cambridge or 
Oxford if I had chosen. I spent four years at Edinburgh, and 
then took the M.D. d of that University. A year later 
I passed the College of Surgeons of England, and shortly after 
the Midwifery Examination. 

I submit that I am virtually doubly qualified ; that I am as 
fit to practise medicine, surgery, and midwifery as any mem- 
ber of the College and Hall ; that my medical qualification is a 
better qualification than the licence of the Apothecaries’ Hall 
—first, because the examination is (or was in 1853) more 
stringent, and covers more ground ; secondly, because the cur- 
riculum is (or was) more extensive ; and thirdly, because it 
presup’ a more liberal general education, and the influence 
of residence at a University where something more than medi- 
cine is cultivated. And yet I can neither recover for medical 

ce, take a Poor-law appointment, nor be house- 


to an infirmary or di , 

aheurdity of this in obvions whan I tell you that I have 
been a to a metropolitan dispensary, and also to a 
metropolitan hospital (the latter on the understanding that I 
should join the College of Physicians quamprimiam). 

I tee this complaint out of the depth of di 
ment, for ve a good private ice amongst 
are able and willing to a without the amen af he 
court. Nor do I covet a Poor-law appointment. 
T am at a legal disadvan 
medical and surgical tests I 


who 
county 
But I feel 


which my education and the 
ve passed do not justify. 


does not con- 
ies’ Hall so 


these 


ualified from holding Poor-law appointments, so long 

attempts at real reform be inoperative and nugatory. 
have every respect for the examination of the A: i 
for to raise the standard of education 
in ession; but its present monopoly is a disgrace to 
the times in which we live, and an anomaly so t that 
one would think the whole medical profession blind to the 
inexorable logic of facts, which shows not only that “ medicine 
and ” are ‘one inductive science,” but that we must 


M.D. Edin, M-R.CS. Eng., and L.M. 


ON THE USE OF STIMULANTS IN FEVER. 
To the Editor of Tue Lancer. 


Sm,—It may be useful to some of your readers to tell 
shortly the experiences gleaned in this hospital during the 
past year as to the use of stimulants in fever. Typhoid is the 
prevailing form of continued fever received on board this ship, 
of which we have had sixty cases during the past year, whereas 
one only of typhus has been entered. These patients invariably 
come from small coasting vessels, or from low i 
houses near the river-side, and it would a that the causes 
of disease affecting our applicants are ing, as 
the annual rate of admissions during the last eight years has 


watching for ‘“ 
to be superlatively worthy of attention. none 
of these patients commenced wine or brandy before the eighth 
or tenth day of the disease, and, in more than three-fourths 
of these cases, until oo or fifteenth day. — 
quantity given in twenty-four hours averaged six ounces, 
times judged a period from forty t to 
arety hours at t the eighteenth or twentieth day of 
ever. 

Four deaths occurred—severally from ion, double 
pneumonia, exhaustion, and exhaustion with extensive ulcera- 
tion of the larynx. 

Lam, Sir, your obedient servant, 
Harry Leacu, Resident Medical Officer. 

Hospital Ship Dreadnought, Jan. 1865. 


» A very Appropriate Lecacy.—Madame Pailloux, 
1 of handsome property, and the wife of a medical 
man, has just made an unusual, 
priate legacy in France. She stated in her will that, bei 
aware of the helpless condition of the sick and of old 
in the country, she bequeathed her house, grounds, and 
with furniture, &c., houses belonging to her in Paris, 
with any amount she may own of Government stock (all after 
the death of her husband, there being no children), to the 
ish of St. Ambreuil, where the country house is situated, 
the latter for the use of a medical man, with a fixed > 
who shall attend gratuitously the 
parish entering into a promise to found a quiet and 
lum for or infirm country labourers, both of the said 
eventually left by and 


So long as a medical licence or medical degree 
fer the same rights as the licence of the Apoth 
long medical reform is incom ee Virtual and legal quali- 
— icine, q midwifery before ised and 
istinguished Boards of Suslons should be free to practise 
7 yo with every privilege and immunity in every 
part of the United Kingdom. 
The Branch Councils and the General Council may pass any 
number of vague sul wordy hey ple, but 0 
educated men, holding the qualifications I hold, are liable to 
a fine of £20 for dispensing their own medicines, and dis- 
ultimately adopt the “‘ one-faculty” system, and, as a step 
every examination quantum valeat. 

very hi | 
Of the sixty cases admitted during year, wine or 
brandy was prescribed for thirty-five patient, whereas the 
remaining twenty-five received no stimulants whatever. Sta- 
tistics in medicine are so often fallacious, that these figures. 
merely go to prove that the latter were mild, and the former 
severe cases of typhoid. But the principle of waiting and 
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THE LANCET. 


LONDON: SATURDAY, FEBRUARY 4, 1865. 


Ar the meeting of the Branch Medical Council for England 
on Friday, the 27th ult., the further discussion of the amend- 
ment of the 40th Clause of the Medical Act was proceeded 
with ; and the Council, after a long debate, have at length 
decided ‘on an amended clause of their own, in the following 
form :— 

“* Any person practising medicine or surgery, or being en- 
gaged in the treatment of diseases or injuries, for gain, not 
being registered under this Act, nor being able to give evidence 
of being qualified to be registered under this Act, who shall 
take or make use of any of the titles or designations enume- 
rated in Schedule A to this Act, or that of Physician, Surgeon, 
Doctor, Professor of Medicine, Professor of Surgery, or any 
professional title, name, or distinction commonly used by, or 
used to distinguish, duly educated or qualified practitioners in 
medicine or surgery, shall, upon a summary conviction, be 
liable to a penalty not exceeding £ for each offence.” 
Side by side with this let us place the clauses proposed by 
the Scottish and Irish Branches. The proposed Scotch clause 
runs thus :— 

“Tt shall not be lawful for any person, unless registered 
under this Act, to practise any branch of the profession, taking 
or using the name or title of Physician, Doctor of Medicine, 
Licentiate in Medicine or Surgery, Master in Surgery, Bachelor 
of Medicine, Doctor, Surgeon, Medical Practitioner or General 
Practitioner, or Surgeon-Apothecary, or Licentiate or Prac- 
titioner in Midwifery, or Professor of Medicine, or Professor 
of Surgery, or any other medical or surgical title; and every 
unregistered person so offending shall, upon summary convic- 
tion for such offence, forfeit or pay a sum not exceeding £20.” 
The [rish proposition is as follows :— 

**On and after the day of , 186 , it shall not 
be lawful for any person, unless registered under this Act, to 
pretend to be, or take or use the name or title of Physician, 
Doctor of Medicine, Licentiate in Medicine or Surgery, Master 
in Surgery, Bachelor of Medicine, Doctor, Surgeon, Medical or 
General Practitioner, or Surgeon-Apothecary, or Accoucheur, 
or Licentiate or Practitioner in Midwifery, or any other medical 
or surgical name or title; and any unregistered person so 
offending shall forfeit and pay a sum not exceeding £20, to be 
recovered in a summary way before the Justices of the Peace.” 

Here, then, we have the data for the solicitor of the Council 
to employ in framing such a clause as will not allow pretenders 
and impostors to drive their mountebank carts through the 
Act with impunity. We cannot permit ourselves to assume 
any part of the responsibility which falls rightly upon the 
solicitor and the parliamentary counsel, whose duty it will 
be to draft the amendment in a satisfactory form. The 
basis of a good clause is, however, a clear common-sense 
perception of what is the plain meaning of the words pro- 
posed, and what the full intent which the clause embodies. 
The main difference between the English clause and the Irish 
and Scottish clauses lies in the fact that the last two seek 
to make registration the essential act incumbent on all who 
assume medical titles ; and the former is more liberal in that 


it gives licence also to those who possess a legal qualification, 
and who do not please to register it. It has been many times 
mentioned as a hardship that any attempt should be made to 
compel to register at a fee of £5 persons who already possess 
diplomas entitling them to assume various medical titles for 
which they have paid heavy fees. It is put forward as a pre- 
sumable hardship that the man who has a degree of the Uni- 
versity of London or Cambridge, or elsewhere, should not be 
entitled to call himself Doctor of Medicine except he pay an 
additional £5 for permission to use his title by registering it. 
The hardship is, indeed, rather fanciful than real, inasmuch as 
the immense majority of practitioners would never fall in the 
way of encountering it. The act of registration is already 
essential for all the public services, whether civil or belligerent. 
It is incumbent on all persons holding hospital appointments, 
and all who desire to have the power of recovering debts. 
Hence it may be said to be now necessary to all classes of re- 
spectable practitioners. However, there are some persons—of 
whom Dr. Mixier, the eminent professor of chemistry at 
King’s College, Dr. Cospoin, the distinguished helmintholo- 
gist, and the late Dr. Jones Quary, are quoted as types— 


| who, being fully qualified to practise, yet not occupying them- 


selves with practice, decline to register ; and it is felt that to 
compel such men to pay fees for registration, on penalty of 
not being permitted to use the titles which they possess, and 


| which are inherent in their diplomas, would be an act of in- 


justice. Hence the English clause introduces the words “‘ not 
being registered, nor being able to give evidence of being quali- 
fied to be registered under this Act.” There is a fairness and 
liberality in the idea which lies at the basis of this proposition 
which will commend it to approval. It is, moreover, per- 
fectly in accordance with the spirit of the Act itself. It must 

always be remembered that the Act is not intended to im- 
pose disabilities on practitioners, whether qualitied or unqua- 
lified ; but to enable the public to distinguish between the 
qualified and unqualified, and to prevent the latter from pur- 
suing the dangerous and fraudulent practice of assuming to be 
what they are not. Hence it would be right to enable every- 
one who possesses the qualification for a title to use that title 
without registration, if he be prepared to forego the great 
advantages which registration now confers. The attempt, 
however, to meet these exceptional cases involves considerable 
complications and difficulties ; and the alterations made in the 
clause since it was first proposed will furnish grounds for much 
further deliberation on the part of the legal advisers of the 
Council, if they are really to be introduced into the amended 
Bill. Thus the saving terms “of being able to give evidence 
of being qualified to be registered’ may be a source of much 
difficulty in a magistrate’s court ; for a magistrate may enter- 
tain heretical notions on the subject of qualification, and may 
hold any kind of diploma satisfactory to himself as evidence. 
Hence it will be necessary, we think, to add a clause defining 
what shall be considered ‘‘ evidence of qualification to regis- 
ter.” This may probably be satisfactorily adjusted. 

There is a more serious objection to the introduction of the 
words “‘ for gain.” If these be really retained, it seems to us 
that the whole labour will be lost. What is easier than to set 
up a philanthropic pretence for practice and to eschew all 
direct appearance of gain? Many impostors already find this 
the most lucrative mode of imposing upon the public. It will 
only be necessary for the quack to avoid taking any “fee.” 
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He has only to give his advice, and to prescribe ‘‘ curative in- 
struments,” price five guineas, or cases of medicine, price ten, 
twenty, or a hundred guineas, obtainable only of particular 
persons who alone enjoy his confidence, and the same illimit- 
able field for fraud would be open then as now. This is a matter 
of considerable importance. The introduction of these words 
has, no doubt, been dictated by a desire to do ample justice 
to some few persons in an exceptional position. We find it 
difficult to imagine what ingenuity has devised the exception 
for which it is thought necessary thus to propose legislation. 
For ourselves, we are disposed to think that a person neither 
registered nor qualified to register—that is, having no legal 
claim whatever to a medical title—ought not to be thus em- 
powered to assume a medical title, whether practising from 
philanthropic or personal motives. The philanthropy of the 
object can confer no right to assume a title not legally held ; 
and those who do hold legal titles are sufficiently protected in 
their use by the remainder of the clause without this inter- 
pretation. These words seem to be both a dangerous and a 
useless modification of the clause: if not so useless as they 
seem, still most dangerous, and likely to defeat the whole 
object of the amendment. But we have confidence in the 
legal advisers of the Council that they will not permit the 
object to be thus self-defeated, and in that anticipation we 
leave the clauses in their hands. Let us hope that the next 
session will see such an amendment in the law as will enable 
the public to protect themselves, by distinguishing the painted 
jays from the honestly feathered birds whom they now suc- 
cessfully imitate. The General Council will meet on the 4th 
of April, we understand, and the amended Bill will, there- 
fore, be rapidly put in hand. 


A question of the first importance to members of our pro- 
fession has again been raised on behalf of the medical 
attendants on Irish Poor-law and Dispensary institutions. A 
deputation recently waited on the Irish Viceroy (a report of 
the proceedings of which appeared in our Dublin corre- 
spondent’s letter last week) to present a memorial praying for 
superannuation provision for Poor-law and Dispensary officers. 
The deputation included the Presidents of the Dublin Colleges 
of Physicians and Surgeons, together with many of the most 
distinguished members of both branches of the Irish profession. 
His Excellency, having received with courtesy those who at- 
tended, listened doubtingly to the statements made, answered 
cautiously their inquiries, and at length declared his in- 
tention of consulting with Sir Rosert Pret on the subject of 
the memorial ; and thus for the present the matter rests. 

Again has a claim, based on important public services, and 
supported by every consideration of public justice and expe- 
diency, been brought under the personal notice of those in 
authority ; it may be, once more to be by them postponed to 
some convenient season. It would serve no useful purpose to 
review antecedent discussions on the principle this memorial 
involves. It is one so generally recognised and universally ad- 
mitted to be theoretically and practically right, that the wonder 
is that shallow pretexts should suffice for its evasion or repu- 
diation, when its application is sought to be thus legitimately 
extended. It is no violent presumption to affirm that the 
_ system of superannuation pervading the entire public service is 
one sanctioned by experience, and in accordance with the 


soundest economic views. There is a period in everyone's life 
when Nature demands repose, when mental and physical ener- 
gies inadequately respond to perpetual calls for their active 
exercise ; and labours performed, as well as duties fulfilled, 
constitute a title to rest on the part of those who have worked 
worthily and well. When a public servant accepts his pension 
his retirement has a double operation. It enables a successor 
of greater physical capability and adequate competency to 
occupy his position, and it encourages such successor in the con- 
tinued faithful discharge of his duties. No economist, how- 
ever rigid, has doubted the propriety of such provision. Not- 
withstanding this, in the accounts of public expenditure super- 
annuation allowances constitute an insignificant item. Except 
in the case of extreme age, or some unusual occurrence, 
men seldom resign the position which for years they have occu- 
pied, and to which they have become habituated. The great 
majority of public servants die while holding their appoint- 
ments. Should, however, calamity come, or necessity arise, 
they have the comforting assurance that they are at least 
secured from want, not as a matter of benevolence or by any 
act of special grace, but as the recognised payment of past 
services—services rendered, as it were, in anticipation of such 
possible result. The incomes of these officials while in their 
positions range from hundreds to thousands a year; their 
duties seldom occupy a longer time than six hours daily ; their 
responsibilities are generally limited to the performance of 
routine work ; they have their annual vacation ; and the quali- 
fication for their appointments, even in this competitive age, 
involves no more than an average education. Contrast this 
with the position of the medical officer to a Poor-law or Dis- 
pensary institution. He is equally, in his official duties, a 
public servant. The qualification for his appointment neces- 
sitates a high-class education, years of professional study, and 
the outlay of a large amount of capital ; his official obligations 
have no limit by time ; his cessation or relaxation from work 
must be accomplished at a personal loss; the responsibilities 
of his office involve questions of life and death, and the best 
interests of the community; while his remuneration seldom 
reaches that figure which the humblest class of civil servants 
receive during their probationary years. Youth consequently 
finds him struggling with difficulties, and old age too fre- 
quently overtakes him without provision. To the country 
parts of Ireland generally, and to many of our English dis- 
tricts, these observations apply. It is notorious that the 
salary of the medical officer is generally the lowest amongst 
the workhouse officials. It is curious to examine the argu- 
ments urged in vindication of such a position. The appoint- 
ments, it is affirmed, are of a nature which conduces to prac- 
tice, and so indirectly have their advantages. True. If it 
were not so, who would think of offering as remuneration for 
their duties the miserable pittances attached to them? Though 
this be admitted in theory, how does it operate in practice ? 
The entire remuneration and profit derivable from all sources 
in a district not unfrequently prove inadequate to constitute 
an income sufficient to admit, even with the severest thrift, of 
effecting a saving. Over and over again, in England as in 
Ireland, the dispensary medical officer or workhouse official 
fails to realize earnings adequate to supply other than the 
bare and simple necessaries of life. But even admitting that 
he did more, it is the very fact of his hoping and striving to 
do so that enables the public to have their share of his atten- 
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tion and skill at the rate of remuneration thcy offer. The 
original proposition remains unaffected. Say, for example, a 
medical officer's public services are worth only £100 a year, 
because he is permitted to practise : he should, on such rea- 
soning, receive £500 a year if he were not. Having rendered 
those services, is he not entitled, when unable to continue 
them, to equal public recognition with others whose pay- 
ment has been far greater, but whose responsibilities have 
been far less? It is replied, He is only a quasi public 
servant. That we interpret to mean, a public servant so 
far as work, responsibility, wear and tear of health and 
strength are concerned; but no public servant when the 
question of recompense arises. Again, it is argued that 
he should not have a pension, because he has other means than 
those of his appointment to earn money from which he ought 
to make provision. It would be ag just to refuse super- 
annuation allowance to A or B on the grounds that he might 
have lived on half his income, and saved the rest. These are 
shallow pretexts wherewith to subvert just claims. The true 
question to be determined as a principle is, should public medical 
services be placed on a footing similar to that of the services ren- 
dered by those employed in other public departments? We 
affirm that, on every ground of justice and right, such ought 
to be the case. What is true in principle is, unfortunately, 
too emphatically proclaimed in practice. The records of the 
Irish and English professions afford many illustrations of the 
circumstances of medical practitioners—educated gentlemen— 
whose families, struggling in all the pride of decent poverty 
during their parent’s life, are, at his death, left entirely un- 
provided for. The Irish Medical Benevolent Fund, and our 
several English medical charities, sadly demonstrate this fact. 
It is on behalf of such members of the profession more espe- 
cially that this question of pension or retiring allowance should 
be discussed. This is no mere doctor's complaint. It is an 
appeal to the honest feeling of the country—an appeal which, 
if properly supported by the undivided influence of the medical 
profession, must meet with a fitting response. Our Irish 
brethren have done well in again urging its consideration on 
the Executive. They possess our fullest sympathy, and, so 
far as in our power lies, shall receive our warmest support. 
Let not the agitation of this claim be attributed to a mercenary 
spirit on the part of medical men. The history of the medical 
profession refutes such an imputation. Rather ascribe it to 
the legitimate progress of events, which have aroused to a full 
knowledge of their importance, and a full consciousness of 
their rights, a class of public servants whose patience, under 
long-continued injustice, has been unfairly construed as an 
acquieseence in the propriety of their own wrongs. 


PARASITISM as a cause of disease, or indeed as a disease in 
itself, was brought before the reader’s notice a few weeks back 
in the pages of this journal (Tue Lancet, Dec. 10th and 24th). 
Reference was then more particularly made to that portion of 
its history which relates to the influences an almost invisible 
world of minute living organisms have in diminishing our com- 
fort and shortening our days by overrunning our bodies. The 
true relations of these little parasites to diseased states of 
structure and function are as yet, however, in many instances 
so obscure that the scientific medical practitioner can alone be 


the case, on the other hand, in respect of another group of 
animated creatures which fatten and batten on human bodies. 
These are distinct and visible enough in most instances, in 
many too easily demonstrable to be pleasant to the feelings of 
their “‘host,” the patient. In one of their forms they are 
attached to us from our earliest infancy ; they may be said to 
constitute a leg of that wonderful domestic Esculapian tripod 
whereon ancient nurses are apt to seat the little victimsa yearold 
in their arms to commence the miseries of their humanity. 
“*Worms,” ‘‘teething,” and ‘‘ water on the head” are the sup- 
porters of the sacred vessel, and of these ‘‘worms” always 
secure a large share of attention, although it is to a sort of 
general effect of the pathological triumvirate that the misfor- 
tunes of babyhood are popularly supposed to be due. How 
far this exaggerated notion should be corrected, it is not our 
intention at present to discuss ; but certainly the parasites in 
question do often choose to cling to us in middle age as well 
as in childhood, and scarcely leave us when dying. Now, with re- 
spect to the entozoa in this group which we suffer from, there 
cannot be any question, whether as to their frequency or 
their more than disagreeable effects: science is not always 
necessary to point out our enemies to us, popular knowledge 
and our own sensations being amply sufficient. Common 
language calls these creatures which live within our bowels 
“‘worms.” In the language of science they are known as 
entozoa, Popular feeling certainly runs counter to them, in 
spite of nursery superstitions. There are perhaps thirty or 
more of these creatures which find habitats in the human 
body. Some like the white man best, some the dark man, 
whilst others show rather a predilection for special geo- 
graphical limits. They vary in size from, say, the thirtieth 
of an inch to fifty feet in length. Some live a solitary 
life, whilst others congregate in human bowels by hundreds 
and thousands. Sometimes they kill silently, slowly, but surely, 
working like the once famous ‘‘aqua tofana” is alleged to 
have done, unsuspiciously; or they irritate and worry us 
almost to death, making life miserable, whilst yet in one sense 
there seems after all but little the matter with us. Notwith- 
standing the popular disgrace one family—the intestinal worms 
—suffers under, its members have become of recent years, as 
is well known, great scientific favourites. There is no depart- 
ment of pathological knowledge which has undergone more 
important and interesting revolutions and development than 
that which has been illustrated by the researches of Kiicnen- 
Van Dusrni, Davarve, Van BENEDEN, 
Sreenstrvup, and others. The interest which attaches to 
the labours of these well-known writers is not simply of 
a medical character. Their inquiries have laid open a new 
and wonderful page in the history of the development of 
animated beings. They have done much for medicine, it is 
true, but naturalists as well as physicians are greatly their 
debtors. Some of the most interesting and important facts: 
which they have brought to light are those in reference to 
how, when, and under what forms some of the best-known 
entozoa find their way into human bodies, and how they may 
be the most easily prevented from getting there. Up to a 
recent period all we cared about or aimed at was how to get 
them quickly out after they had got so slily in. We now 
know, in many cases, the successive stages of their develop- 
ment—how they live in the pig, the sheep, the ox, and the 


expected to trouble himself much about them. Such is not 


rabbit, &c., in one or other form—how they get from them into 
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our bodies, and live there in another form—how they thrive 


to promote a local origin of the characteristic helminthiasis. 


with us until we cast out their ova, which pass once more into In other words, the higher larval stages of the bilharzia have 
the pig and the ox, and live as it were back again. Curiously | ®t yet been distributed or acclimatized in this country ; and, 
enough, the largest, most repulsive, and troublesome parasite But only 
of this class with which Englishmen are acquainted is that, of | 9.” distribution commence as s consequence of egg- 

: “9 . _ | dispersion on any extended scale, and I know of nothing cal- 
all others, whose developmental history has been most investi- 


gated and is most perfect. This is, tapeworm. Now, this | us. 
pestilent follower of ours there is every probability might be 
almost, if not quite, deprived of its close adhesion to us and 
multiplication in our intestines if we could enforce the rule 
that measly pigs and diseased cattle should cease to form food 
for human beings, and that all meat should be well and 
thoroughly cooked before being eaten. So long as this is not 
the case, and so long as half-starved, enfeebled constitutions 
have not that vital resistance to oppose to the parasitism 


culated to prevent the rapid spread of the endemic amongst 


Now when we come to reflect that every colonist returning 
from the Cape, for instance, is capable of bringing this para- 
sitic guest along with him, ‘‘ dwelling in his blood, feeding in 
his life-stream ;” that in advanced stages of the affection the 

t” must frequently evacuate the ova and their contained 
embryonic larve along with matters which go to compose ordi- 
nary sewage ; and that it is proposed to scatter such sewage 
over thousands of acres to fertilize them, we shall see that, to 


which is ever ready to become engendered in the way men- | use the words of Dr. Coppo.p, we 


tioned, so long will pale, weakly women in the low-lying 
districts of our great towns be infested with tenia. But if we 


**Place the larve in those conditions which are known to 
be eminently favourable for the development of their next 


cannot easily get rid of the old parasites, there is no reason | stage of growth, bringing the latter in contact with land and 
why we should encourage new ones, At any rate let us water snails, into whose bodies they will speedily penetrate— 
strenuously guard against this. The introduction of fresh in chort, plece them im situations where Chair -yot higher gre 

of f 4 h dations of non-sexual growth and propagation will be arrived 
species to colonize viscera of Englishmen is ly such After all tl el th is every 
work as even the Acclimatization Society, in their ardour 


for scientific natural history, would refuse to patronize. And 


that they will experience no greater difficulty in gaining access 
to our bodies here in England than obtains in the case of these 


yet, according to a high authority in this matter,* we are | same parasites attacking our fellow-creatures whose residence 
going to run the risk, not only of still more widely spreading | i8 found in Egypt, in Natal, in the Mauritius, or at the Cape.” 
amongst human beings such entozoa as are known to be in- In a letter written to The Times, Dec. 7th last, Messrs. 
digenous to this country, but of introducing into these islands | Horz and Napier inform the public that ‘the real quantity 
a terrible helminthic malady, which at present is almost en- | of sewage at our disposal is only 102,000,000 tons per annum.” 
tirely unknown here. As all scientific practitioners are aware, | Shades of Bremser and of Rupotrui! is not this enough 


and as Dr. CoppoLp now impresses upon the general public, in 


to make not only the tapeworm, but the bilharzia, et hoc genus 


Egypt, and apparently throughout North-eastern Africa, at | omne, as common as our “‘ household pets”? We are far from 
the Cape, Natal, and in the Mauritius, there exists endemically | wishing to be alarmists, however, on so serious a matter, but 
a more or less constant and formidable kind of entozootic | we do consider it to be worth some little attention—viz., this 
disease. This “‘helminthiasis” is caused by a small parasite | subject of great and habitual fertilization by means of sewage. 
or entozoon, whose nature and habits were first accurately de- | It may—very likely it may—be fraught with nothing but 
scribed by Drs. GrigstInGER and Bituarz, It infests the | benefit to all concerned. But there is just a legitimate sus- 
bloodvessels, but more especially the veins connected with the | picion to be entertained that diseases of a certain kind may 
liver and other abdominal viscera. In these situations it gives | be eventually found to be increased by the practice ; at any 
rise to very painful symptoms, followed, in more advanced | rate, Dr. Coppotp—though riding a nag a little bit hobby- 
cases, by great prostration and death. In Egypt this disease | horseical, as SrerNe would have said—fairly demands atten- 
is very prevalent, for out of 363 necroscopic examinations | tion. In contradiction to his views it may, perhaps, be 
Dr. Griestycrr found the parasite in question in no less than | argued that, in those localities where sewage distribution has 


117 instances. Now, if it be asked why we need trouble our- 


already been practised (of course on a comparatively small 


selves so much about the parasites infesting our African | scale), no evil results of an entozoological kind have yet been 


brethren, Dr. replies— 


shown to follow. But the truth is, as the naturalist referred 


“* Not only has the highly characteristic disease been already | to maintains, no one at present has made any particular in- 


in one or two persons returning from Natal and the 
Cape, but I have myself also removed the fully-developed 
sexually mature parasite from the body of an animal supposed 
to be very closely allied to man—I mean, of course, one of the 
‘monkeys. To Dr. John Harley, of King’s College Hospital, 
belongs the exclusive credit of first detecting the disease in 
England in the human body......Thus, therefore, we have the 
distinct evidence that the bilharzia has been transported hither- 
ward from Africa......Up to the present time the condigions 
necessary for the propagation and complete establishment of 
the disease amongst us have not yet been sufficiently developed 


* A National Sanitary Question. New Entozootic Malady, and the almost 
imevitable Increase of Parasitic Diseases in general as a consequence of the 
proposed extensive Utilization of Sewage. By T. Spencer Cobbold, M.D., &c., 
at the Middlesex Hospital 
Medical College. London: Groombridge. 


quiries on the subject : and, moreover, the nature of the know- 
ledge necessary to obtain correct ideas on the matter is so little 


understood that very few persons are competent to report 
thereon. 


Deatu or M. Desout.—This excellent surgeon and 
distinguished member of the Paris medical press died, a short 
time ago, after a long illness. He had given a high practical 
character to the Bulletin de Thérapeutique, of which he was 
the editor, and had warmly advocated all the real improve- 
ments suggested in the practice of medicine and surgery. He 
himself introduced many operations and therapeutical agents 
to the profession, amongst which may be mentioned lupuline. 
M. Debout’s demise has caused much regret amongst his nu- 
merous friends, both in France and abroad. 
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Medical Annotations. 


MEDICAL MORTALITY. 


Dr. Maser, in the Bavarian Medical Journal for September, 
1863, combats the very common belief that poverty is con- 
ducive to long life. He quotes numerous instances, and sus- 
tains his position by referring to several eminent authorities, 
to show that wherever there is most poverty there is the 
greatest mortality. He asserts, on the calculations of Casper, 
that in Berlin the medium duration of life amongst the highest 
classes is fifty years, whilst among the indigent it is only 
thirty-two years. Out of a thousand of the newly born nobles 
of Berlin fifty-seven die during the first five years of life, but 

out of the same number of the newly born of the poor class 
epidemics the lower classes are specially influenced and de- 
cimated. The learned professions, exercised by persons living 
in comparative comfort, are favourable to the duration of life. 
Of one hundred and fifty-two literary Frenchmen whose lives 
are collected, it is shown that the average duration of their 
existences was not less than sixty-nine years. Casper, divid- 
ing the professions according to the longevity of the members, 
states that the average of life in the theological class is sixty- 
five years ; in commercial men, sixty-two; in persons holding 
public appointments, sixty-one; in agriculturists, sixty-one ; 
in military men, fifty-nine; in lawyers, fifty-eight ; in artists, 
fifty-seven ; and in teachers, fifty-six. Medical men are a 
fraction lower in the scale than teachers. Thus, amongst the 
professions, theologians and medical men occupy the extreme 
rounds of the ladder of life. 

In a report on the duration of life amongst six thousand 
eight hundred and fifty-seven people, representing twenty-two 
different professions, Dr. Neufville, of Frankfort, has found 
the mean duration of life to run as follows :—Amongst eccle- 
siastics, sixty-five years and eleven months ; teachers, garden- 
ers, and butchers, fifty-seven years and ten months; com- 
mercial men, fifty-six years and nine months; lawyers and 
financiers, fifty-four years and three months; medical men, 
fifty-two years and three months ; bakers, fifty-one years and 
six months; carpenters, forty-nine years and two months; 
masons, forty-eight years and eight months; shoemakers, 
forty-seven years and three months; joiners, locksmiths, and 
blacksmiths, forty-six years and three months; tailors, forty- 
five years and four months; lithographers and type-cutters in 
stone, forty years. Theologians and lawyers present the 
greatest number of deaths from old age. Medical men suc- 
cumb specially to typhoid affections and to diseases of the 
circulatory system. 

Dr. Escherich has calculated from a given number—viz., 
fifteen thousand seven hundred and thirty persons, of different 
professions and ages, living in the kingdom of Bavaria in 
October, 1852, a series of results relative to the comparative 
value of life. He states that foresters show a retrograde move- 
ment greater than that of other callings at every age; Pro- 
testant pastors have more old men amongst them than has any 
other class, but the mortality amongst them is very consider- 
able from fifty to sixty years of age; teachers in Bavariaare 
very nearly in the same position as Protestant pastors ; lawyers 
have not a very marked mortality during middle life, but after 
sixty it increases remarkably, to decrease again after seventy. 
Roman Catholic priests from forty-five to sixty-five exhibit a 
mortality, in Bavaria, beyond all classes of professional men ex- 
cept doctors. Very few of these priests live beyond eighty years. 
Doctors never hope for a long career; they die, at all periods 
of life, in greater proportion than the members of any other 


periods of their career. Three-quarters of them die before 
forty, and ten-elevenths before sixty. Old men are rare in 
their ranks in Bavaria. We regret that the same holds good 
in England. Dr. Farr shows us that the annual rate of mor- 
tality per cent. among English physicians and surgeons of the 
age of twenty-five and under thirty-five was 1-184 in three 
years, or 0°215 above the average. These hard facts are but 
the reflected pictures of the hard overwork and the dangers 
with which our brethren have to contend all the world over. 


THE LIMITATION OF SCARLET FEVER. 
ScaRLeT FEVER is (to use a paradox) the most dreaded, yet 
least feared, of all familiar diseases. The deadliest of fevers, 
continued and exanthematous, often pestilential in its progress, 
sparing neither young nor old but chiefly infecting the very 
young, and not unfrequently sweeping off the whole of the 
children of a family, —its irruption into a household is regarded 
with dismay. Yet, with a strange contrariety, so common is 
the disease that the profession and the public have come, as it 
were, to look upon it as a necessary contingency of childhood. 
We suffer it to persist amongst us with barely a protest, and 
assuredly without any systematic efforts to hold it in check. 
As a family evil we look upon it with just dread ; as a public 
evil we deal with it as if it were of little more moment than a 
quinsy or a catarrh. We call upon the Legislature to protect 
us from the now less formidable small-pox and the ruck of 
continued fevers. Every community and local government 
is all agog with energy if typhus lodges in its skirts. But if 
scarlet fever breaks out with malignancy, the profession and 
people alike become possessed with an aimless and impracti- 
cable dread. Is this a compelled result arising from sheer 
inability to help ourselves? Are safeguards so much lacked, 
or is our confidence in them so slight, that we must perforce 
submit passively to this dreadful scourge? Have we no means 
by which its ravages may be limited ? These questions were, 
in substance, submitted for discussion to the Epidemiological 
Society, at its last meeting, by Mr. J. N. Radcliffe, the hono- 
rary secretary of the Society, in a paper on the Prevalence, 
Distribution, and Limitation of Scarlet Fever in England. 

There is but one gauge of the prevalence of a disease in 
England—the records of mortality. These furnish a history 
of the progress of scarlet fever for two periods : the first, of 
five years, extending from 1838 to 1842; and the second, of 
sixteen years, extending from 1847 to 1862, inclusive. Four 
times within these two periods the disease was epidemic—in 
1840, 1848, 1852, and 1858 ; and the mortality was greatest in 
the first and last of these years, but greater in the former than 
the latter. If the periods be divided into quinquenniums, it 
would appear that the mortality was greater in the second 
than the first, and greater in the third than the second, but 
much diminished in the fourth. The decrease of mortality in 
the fourth quinquennium was contemporaneous with the natu- 
ralization of diphtheria, so to speak, amongst us. But not- 
withstanding this decrease, there is reason to believe that the 
disease is becoming still more prevalent in the kingdom. The 
sudden falling off in the mortality from it does not exceed the 
range of fluctuations already observed, and has been followed 
by an equally sudden rise. In London, an augmented mor- 
tality occurred in each succeeding quinquennium of the twenty- 
six years, 1838 to 1863 inclusive. In the last-mentioned year the 
number of deaths from scarlet fever was the largest which has 
ever been recorded in the metropolis, and was more than double 
the annual average. It is to be feared that the mortuary re- 
turns for the whole of England during 1863 will also show a 
large excess of deaths from the disease. Mr. Radcliffe argues 
from these facts and considerations that it would be an error 
at present to look upon the recent diminution of the mortality 
from scarlet fever as other than a transitory phenomenon. He 


profession. Their largest mortality occurs during the first 


maintains, moreover, that the decrease, whatever its origin, 
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affords no just reason against a more earnest consideration of 
the means for limiting the ravages of the disease. 

There are many facts of great interest connected with the 
distribution of the mortality of scarlet fever over England. 
During the ten years 1851-60, one regi ion district only 
did not return any deaths from the disease—to wit, the Scilly 
Isles. But scarlet fever is far from being unknown amongst 
the population of these islands, although no case has proved 
fatal within the period named—a fact proving conclusively the 
need which exists for a registration of disease. There is 
much that is remarkable in the distribution of the districts of 
excessive mortality from scarlet fever. In many counties the 
number of deaths does not exceed the average in a single dis- 
trict. In others an excess of mortality occurs in one district 
only. In some the districts of inordinate mortality are more 
numerous. In several instances the localities of an aggravated 
death-rate are found grouped together, forming districts of 
greater or less magnitude, which Mr. Radcliffe, following a 
method adopted by Dr. Farr in respect to the distribution of 
cholera, proposes to term scarlatina-fields. The chief fields 
are as follows :—The Sunderland field, including six adjoining 
registration districts ; the Newcastle-on-Tyne field, including 
two adjoining districts ; the Berwick-on-Tweed field, also in- 
cluding two adjoining districts ; the Lancashire field, including 
every district in Lancashire but three; the Bradford field 
(Yorkshire), including seven adjoining districts ; the Shefield 
field, including four adjoining districts ; the Nantwich field, 
including three adjoining districts ; the Carnarvon field ; the 
Stoke-upon-T rent field, including three adjoining districts ; the 
Wolverhampton field ; the Liskeard field, including three ad- 
joining districts ; the Monmouth jield, also including three 
adjoining districts. The Registration Divisions, in which the 
principal scarlatina-fields are situated, were the chief localities 
of mortality from scarlet fever in the seven years 1837-42, 
1847, 1848. 

From the localization of the principal mortality from scarlet 
fever in a comparatively few districts, Mr. Radcliffe argues 
that the question of limitation is not so formidable or so hope- 
less as might at the first aspect be imagined. He avers that 
by a strict system of isolation of a patient suffering from the 
disease, and disinfection of the wearing apparel of the 
attendants, much more can be done to control the spread of 
the malady than is commonly supposed. He reiterated the 
advice (often overlooked), that the isolation should extend 
to at least a month after the date of the commencement 
of the attack. The difficulties frequently met with in 
securing isolation and disinfection are no doubt often most 
disheartening, but that is no just ground for the neglect 
of these measures, which it must be confessed has become too 
common. Isolation, however, Mr. Radcliffe admitted, could 
not possibly be obtained in the densely crowded courts and 
back-slums of towns, where every room in a house formed the 
domicile of a separate family. Under these circumstances some 
special provision was required, and Mr. Radcliffe insisted that 
this is to be obtained by the establishment of special wards in 
connexion with workhouse infirmaries and general hospitals. 
Such a provision would admit of cases of scarlet fever and 
other contagious diseases, as in the case of small-pox, being 
weeded out of the densely packed houses as they occur. To 
some such means as the one indicated we could alone look for 
a solution of the difficult question discussed. 

Withering, in the past century, had pointed out the proba- 
bility of stopping the progress of scarlet fever by the adoption 
of methods of a character similar to those made use of to limit 
small-pox. This was anterior to the discovery of vaccination, 
Withering’s observation does not appear to have been fully 
In the course of the past year the 

honorary secretary of the Manchester and Salford Sanitary 
Association, Dr. Morgan, in one of his reports, recommended 


of scarlet-fever patients. Mr. Radcliffe would extend this 
suggestion ; and it must be admitted that a portion of the 
parochial rates, and of the immense charitable funds set apart 
for the benefit of the sick, could not be expended in a manner 
more calculated to benefit the community than by the carrying 
out some such scheme as he has indicated. 


“OXYGEN GAS.” 


Tue worst of all ways for properly training a boy 
with tastes for scientific pursuits is a cultivation of fond- 
ness for doing chemical experiments without any notion 
beyond the production of a startling result, some change of 
colour—the formation of pretty crystals—or the intense satis- 
faction of a bang. The tendency to acquire a smattering of 
knowledge about many things is one of the besetting faults of 
the generation now grown up; and a similar misdirection of 
eager young minds only tends to perpetuate the evil. For 
that desire to know which we call a child’s curiosity, is a very 
different thing from the aimless curiosity of an adult. To let 
young lads make experiments with the contents of elegantly 
finished cabinets of pretty apparatus until the materials are ex- 
hausted and the glass all broken is about equivalent to supply- 
ing with tittle-tattle the maw of a full-grown gossip. In both 
cases there is fostered a taste which may at any time be pro- 
ductive of mischief. Many a lad with a genuine love of 
scientific research has had this healthy inclination warped by 
some injudicious friend presenting him with the means of 
performing brilliant experiments. That salutary dread of ‘‘a 
blow up” which pervades the maternal mind whenever guns 
or chemicals are objects of youthful ambition sometimes averts 
mischievous results. More frequently it is the exhaustion of 
materials or some pocket-money difficulties which check the 
experimental ardour of the juvenile expert. But ina few cases 
the whole extent of the danger is actually realized in an 
explosion or detonation, or by some practical demonstration 
of the influence of caustics on tissue or 

The most tempting of all experiments to the fledgling chemist, 
who knows little, and therefore fears nothing, are those per- 
formed with oxygen gas. They are the perfection of pyro- 
techny without any smoke or smell. And no amiable relative 
with proper pride in the rising scientific genius of the family 
could refuse such trifling outlay as is requisite for supplying a 
retort and trough, and a few glass jars ; young Hopeful buying 
the materials. 

It would, however, cause a little more hesitation if it were 
generally known that the manipulation of these simple appli- 
ances for making oxygen gas, except when undertaken by skilful 
and experienced operators, involves a risk almost as great as that 
encountered in the wholesale manufacture of gunpowder, the 
construction of fireworks, the preparation of phosphorus, or 
the making of lucifer-matches. As in these occupations only 
skilled workmen are employed, accidents are, in fact, far less 
likely to occur than in cases where the generation of oxygen 
gas is undertaken by inexperienced persons with defective 
apparatus. 

The quantity of this gas daily prepared is enormous. Set- 
ting aside the use of it for therapeutical purposes, there is an 
immense supply required every day for producing those bril- 
liant effects of light which dazzle the admirers of transforma- 
tion scenes in pantomimes, which produce the shadow Dinorah 
dances to, and give such startling reality to Mr. Pepper’s 
ghosts. Moreover, the oxy-hydrogen, or lime light, has now 
almost superseded the oil lamp for magic-lantern exhibitions, 
and is extensively used for printing and enlarging photographs 
on glass. 

Therefore it was that at the last meeting of the Photographic 
Society of London a discussion of considerable practical im 
portance occurred in reference to the preparation of oxygen 


the establishment of self-supporting hospitals for the reception 


gas, the causes of danger, and the precautions which should 
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be adopted. It is needless to say that the speakers had 


Parisian surgeons to pay more attention to the details of their 


chiefly in view that terrible accident which recently occurred | cases, and thus to diminish the fatality which has unfor- 
at Manchester, where by explosion of a retort two people were | tunately accompanied the operation in Paris. The contradic- 


killed, as though shot by a cannon-ball. 


tion between the two statements, that ‘‘it is not so on the 


The occurrence of accidents of this nature was attributed | Continent,” and the record that all the patients at Strasbourg 
chiefly to the following errors: the use of finely-powdered | died, is too absurd to require comment; unless, indeed, the 
ingredients, a quantity of the gas, suddenly liberated, forcing | author's geographical knowledge is so slight that he fancies 
the manganese into the pipe, which it blocks up; the tubes | Strasbourg to be a British possession ! 


too small ; the admixture of some organic matter with 


Loose and erroneous statements of this kind are eagerly read 


the black oxide of manganese, when the hydrogen disengaged | by an ignorant public, always ready to carp at what they do 


produces the well-known explosive mixture. 

The precautions advised deserve special attention. The pipe 
from the retort should be of large bore, and have fitted to it a 
piece of india-rubber tubing, which acts as a safety-valve. 
The head of the retort should simply fit on to the body like 
an alembic, without any screw ; so that on sudden pressure the 
top might be lifted off, instead of the strong iron vessel burst- 
ing, just as a shell is burst. The materials should be tho- 
roughly dry before mixture, and used in coarse grains instead 
of fine powder. The retort should be of thin wrought iron, 
and the heat employed not too great ; a gas jet being efficient 
for the purpose, and affording the means of reducing the heat 
when the process goes on too rapidly. 

The generation of oxygen in large quantities is a process which 
can only be effected by using some very powerful decomposing 
agents ; of these the most readily available is heat. But it is 
pre-eminently a process requiring scientific acumen in its 
management; and where this is not available, as where 
oxygen has to be obtained by a rule-of-thumb method, it is 
important that the possible dangers be fully recognised, and 
the means necessary for safety be made as simple and practical 
ascan be. A few inches of india-rubber tubing would, in all 
human probability, have prevented the disastrous accident 
which lately occurred at Manchester. 


OVARIOTOMY. 


Tue London Review, an able weekly paper of good circulation, 
gives its readers a résumé of the progress of science and litera- 
ture during the past year, in which, under the head of Medical 
Science, we find the following paragraph :— 

‘* Public attention has been lately attracted to the subject of 
the mortality in cases of the known as ovariotomy. 
Owing to the careless and what is termed ‘heroic’ manner in 
which this fearful operation is performed in this country, the 
number of fatal cases is unfortunately very 
so on the Continent. M. considerable 
eminence, wrote some time to the French Academy, and 
detailed history of a number of most successful cases in 
which he operated. No less than 75 per cent. of M. Keeberlé’s 
patients with ‘turned out’ cured: a fact which contrasts 


A serious charge is here made against the surgeons of this 
country, and one which is not only entirely without founda- 
tion, but which is not borne out by the results of their cases 
in any way. The public would naturally conclude that British 
surgeons are far behind their continental brethren as respects 
ovariotomy ; whereas, as our readers must be well aware, the 
operation took its origin in this country, and it is the success 
which has followed it here that has forced ‘it upon the, atten- 
tion of foreign surgeons and induced them to undertake its 
performance. What the writer means by the “‘ heroic” manner 
of performing the operation it is not easy to conceive, since 
in all the cases of ovariotomy we have witnessed the utmost 
caution and deliberation marked the proceedings, and from 
the nature of the operation itself rapidity and dash (which are 
what we suppose is meant) are necessarily impossible. 

Had the writer been better i with his sub- 
ject, he would have known that the object of M. Keeberlé’s 
communication to the French Academy was to show that suc- 
cess was not confined to British surgeons, and to induce the 


not understand ; and we should not wonder if this precious 
lucabration prevents the performance of many an operation 
which in all probability would rescue an otherwise doomed 
woman ; or it may be used to excite public indignation against 
the operator on the next unhappily unsuccessful case. 


THE INDIAN MEDICAL WARRANT CANCELLED! 


Can it be true, as announced in the United Service Gazette 
of the 28th ult., that the Indian Medical Warrant of Sir Chas. 
Wood—the liberality of which we recently praised, and which 
we looked upon as the harbinger of better days for the whole 
Army Medical Department—has been withdrawn and cancelled, 
without any other reason assigned beyond that its original 
issue was a mistake? Medical officers who had already drawn 
a portion of the increased pay have, it is said, been graciously 
informed that they would not be required to refund ; but to 
all others it has been notified that the Warrant is to have no 
force whatever. In the present imperfect state of our infor- 
mation, we do not feel justified in commenting on the matter. 
The rumour is not known to be authentic, and it is so mon- 
strous as to seem incredible. 

As, however, the next examination for assistant-surgeoncies 
takes place on the 20th inst., we unhesitatingly advise intending 
candidates to pause before they commit themselves to enter a 
service in which promises made in her gracious Majesty’s 
name are thus unblushingly violated and withdrawn. Should 
our contemporary’s information be accurate, and if the last 
Indian Warrant is really withdrawn and cancelled, we think 
that the Medical Service of the Army will have reached a 
crisis which cannot be surpassed. We hope, as Parliament 
meets immediately, that some independent member will at 
once take up this subject, as upon the zeal and efficiency of 
medical officers depends, in a very great degree, the welfare of 
the soldier. 


SYPHILIS AMONGST THE CIVIL POPULATION. 


Ow the 6th inst. Dr. Babington, F.R.S., will submit to the 
Society certain suggestions for the limitation 


Epidemiological 
in | of syphilis amongst the civil population. Nothing could be 


better timed. The Contagious Diseases Bill of last session is 
on its trial. A Government committee is investigating the 
subject of the treatment and prophylaxis of syphilis with espe- 
cial reference to the army and navy. It is well, therefore, 
that public attention should be drawn at the present time to 
the subject of the prevention of syphilis amongst the civil por- 
tion of the community. It argues well for a future (and we 
hope near) practical solution of the difficult question, that it 
should be taken up by Dr. Babington, whose name compels 
the most respectful attention alike of the profession and the 
public. 


PURIFICATION OF THE PRESS. 


Ir affords us gratification to be able to add to the list of 
those journals which do not permit their columns to be detiled 
by the obscene advertisements of the pamphlets of quacks the 
name of the Sun amongst the metropolitan papers, and the 
Wilts and Gloster Standard and the Oxford Times amongst 
country papers. These journals have, we understand, long 
since adopted and acted on the resolution to omit quack ad- 
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vertisements. They were amongst the early pioneers, and 
have refused to insert them at any price or on any terms. The 
contrast between the columns of the ‘ clean” and the “‘ foul” 
papers is now strongly marked, and public attention is forcibly 
directed to this question. The metropolitan press is ranging 
itself, in the great majority of instances, on the side of the 
** clean” party ; although painful exceptions still exist. But 
soon the unenviable privilege of being the organs of the vile 
gang of quacks will be confined to a conspicuous few. Pro- 
vincial papers are still great sinners ; and many of the most 
largely circulated are, from this reason, totally unfit to be ad- 
mitted into a decent house. We shall be glad to hear of others 


which may have resolved to free their columns from this 
pollution. 


THE 
ANALYTICAL SANITARY 
COMMISSION. 


RECORDS OF THE RESULTS OF 


MICROSCOPICAL & CHEMICAL ANALYSES 


SOLIDS AND FLUIDS ‘ 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


REPORT 
ON THE 
PRESENCE OF COPPER IN ARTICLES oF 
CONSUMPTION. 


WE have on former occasions exposed the practice of colour- 
ing or greening with salts of copper various vegetable sub- 
stances used as articles of food. This exposure led in a great 
many jnstances to the abandonment of the practice, especially 
in the case of pickles and bottled fruits. 

There is, however, a class of vegetables largely consumed, 
especially in hotels and restaurants—namely, mixed vegetables, 
peas and beans, in pod and in seed, preserved in air-tight cases 
—which have as yet been but little affected by our previous 
revelations. We have therefore considered it desirable once 
again, and in a more complete manner, to draw attention to 
the coloration of articles of consumption, and particularly 
those which have been alluded to, with salts of copper. 

These salts consist, for the most part, of acetate and sulphate 
of copper—the first being derived from the action of the acetic 
acid contained in the vinegar used upon the copper of the 
vessels in which the pickles are prepared, and the second, 
known as “‘ blue stone,” being directly introduced into certain 
articles in the preservation of which vinegar is not employed. 
Acetate of copper is therefore met with chiefly in pickles, and 
sulphate of copper in bottled fruits and vegetables, but more 
especially in peas and beans preserved in air-tight metallic 
cases. 

In jams and preserves prepared in copper utensils other salts 
of copper occur, as the malate and citrate, as well as the acetate ; 
while in sugar confectionery, acetate, carbonate, and especially 
arsenite of copper were frequently used, and from the employ- 
ment of which many deaths have from time to time resulted. 
Happily, this dangerous pigment is now but rarely met with, 
its use having within the last four or five years been for the 
most part discontinued—a result almost entirely due to the 
labours of the Commission. On the present occasion we have 
to do entirely with sulphate and acetate of copper, and more 
particularly with the former, as will presently appear. 

The tests relied upon in the following analyses were the 


blue colour obtained with ammonia, and the deposition of pure 
metallic copper on a polished iron rod placed in a suitable acid 
solution of the ash. These tests are all highly characteristic, 
and fully demonstrate the presence of the metal in question. 


REsvuLTs OF THE ANALYSIS OF Forty-TWo SAMPLES OF PRE- 
SERVED Peas AND Beans, BorrLep Fruits AND PICKLES. 


Samples 1st and 2nd. 
Purchased of—Messrs. Barto Valle and Co., 21, Haymarket. 
Peas in tin. Labeled, ‘‘ Conserves Alimentaires.” Contain 
rather much COPPER. 
Beans in tin. Labeled ‘‘Conserves Alimentaires.” Con- 
tain much COPPER. 
Samples 3rd, 4th, 5th, and 6th. 
Purchased of —A. V. Ferré, Glasshouse-street, Regent-street. 
Peas in tin. Labeled “‘ Petits Pois, A.F.” Contain much 
COPPER. 
BEANs in tin. Labeled ‘‘Conserves Alimentaires.” Contain 
rather much COPPER. 


Samples 7th and 8th. 


Purchased of-—Mr. Arthur Cobbett, 18, Pall-mall. 
Peasin tin. Labeled, ‘‘ Petits Pois, trés fin. A.G. No. 1. 


B.F.” Contain rather much copPEr. 
Seep ‘Beans (Haricots Flageolets). ** Maison 
Joret, Blanstier et Fontaine, Rue du Marché, St. Honore, 
Paris.” Contain much CcopPER. 


Samples 9th and 10th. 
Purchased of—Messrs. T. and H. Morel, 210 & 211, latte 
Pras in tin. Labeled, “‘ Petits Pois, trés 
COPPER. 
Beans in tin. ** Maison Joret, Blanstier et Fon- 
taine, Rue du Marché, St. Honoré, Paris. Contain very 


much COPPER. 
Sample 11th. 


Purchased of —Messrs. Howis and Masson, 216, Piccadilly. 
Peas in tin. Labeled, ‘‘ Petits Pois, A. F.” Contain much 


COPPER. 
Samples 12th and 13th. 


Purchased of —Messrs. Fortnum, Mason, & Co., 181, ene 
Peas in tin. Labeled, “‘ Petits Pois Anglaise.” 
rather much COPPER. 
BEANs in tin. 
tain much COPPER. 


**Conserves Alimentaires.” Con- 


Sample 14th. 
Purchased of —Mr. John Sams, 173, 
Peas in tin. Labeled, ‘‘ Petits Pois, A. F.” Contain much 
COPPER. 
Sample 15th. 
Purchased of—Messrs. Decastro and Co., 65, 


Peas in tin. Labeled, ‘‘ Thre. Rolland, A 
from the smallest trace of CoPpPER. 


Samples 16th and 17th. 
of—M. Augustin Chauffourier, 9, Sackville-street, 


Piccadilly. 
Peas in tin. Labeled, ‘‘ Jph. Colin, Rue des Salorges, i 
Beans in tin. Labeled, ‘“‘ Produits Garantis.” Contain 
very much COPPER. 

Samples 18th and 19th. 
Purchased of —Messrs. Ball and Son, 81, New Bond-street. 
Peas in tin. Labeled, ‘‘ Thre. Rolland, Au Mans.” Free 

from the smallest trace of COPPER. 
Beans in tin. Labeled, ‘‘ Conserves Alimentaires.” Contain 
very much COPPER. 

Samples 20th and 21st. 

Purchased of—Mr. Robert Wood, 132, New Bond-street. 

Peas in tin. Labeled, ‘‘ Petits Pois, A.F.” Contain much 
COPPER. 

Beans in tin. Labeled, “‘ Haricots Verts, A. F.” Contain 


bluish colour of the ash when entirely freed from carbon, the 


very much COPPER. 


Haricots Flageolets.” Contain COPPER. 
Mrxep VrcETaBiEs. Labeled ‘‘ Macedoine Legumes, A. F.” 
Contain much CoPpPER. 
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Samples 22nd and 23rd. 


Purchased of—M. Jules Dissard, 26, Angee 
Peas in tin. Labeled, “ Petits Pois a Anglaise. Contain 
much COPPER. 
Beans in tin. Labeled, ‘‘ Conserves Alimentaires.” Contain 
very much COPPER. 


Samples 24th, 25th, 26th, and Bith. 
Purchased of —Messrs. Lazenby and Son, 5 and 6, Bawands- 


street, Portman-square. 

Peas in tin. Labeled, ‘‘Green Peas from John M‘Call and 
Co., 137, Houndsditch.” Free from the smallest trace of 
COPPER. 

Beans in tin. Labeled, ‘‘ Conserves Alimentaires.” Contain 
much CopPrEeR. 

Mrxep Pickies. Contain corrEr. 

Guerkrys. Contain coprer. 

Samples 28th and 29th. 
Purchased .of—M. Domenico Piccirillo, 38, Wigmore-street. 

Peas in tin. Labeled, “‘ Petits Pois, trés fips. D. P.” Con- 
tain much 

Beans in tin. Labeled, ‘‘Conserves Alimentaires.” Contain 
very much CoPpPER. 

Samples 30th, 31st, 32nd, and 33rd. 


Purchased of —Messrs. Crosse and Blackwell, 21, eo 

Labeled, “ Petits Pois au naturel. 
and Canaud, Ville en Bois, Nantes.” Free from 

smallest trace of COPPER. 

BEans in tin. Labeled, “‘ Thre. Rolland, Au Mans.” Free 
from the smallest trace of coprEr. 

Mrxep Pickies. Free from the smallest trace of coprEr. 
Guerkiys. Free from the smallest trace of corrEr. 


Samples 34th, 35th, and 36th. 
and Son, 107, Strand. 


Contain much CopPER. 
Guerkins. Free from the smallest trace of coprER. 
Frencu Beans, Free from the smallest trace of coprEr. 


Samples 37th and 38th. 


Purchased of —Mr. J. R. Greaves, 524, Oxford-street. 
FRENCH Beans. Labeled, ‘‘ Batty and Co., Pavement, 
Finsbury.” Contain coprer. 
Guerxwys. Labeled, ‘‘ Batty and Co., Pavement, Fins’ 
at the Exhibitions of 1851 and 1962 and surround; 


at the Exhibitions of 1851 and 1862 ; and the 
latter medal are the words, “‘ For the su of their 
manufactures ;” and a to it is following ob- 


“The Exhibition Prize Medal was aw: to 
we d Co. for the superiority of their manufactures. 

ed fruits, jams, and jellies are from the 
the and scientific application of steam retain their 
colour and flavour for any length of time in all cli- 
mates, and bear the signature of Batty and Co.” Contain 


, Samples 39th and 40th. 
Purchased of—Mr. George Ward, 4, Store-street, Bedford- 


Purchased of—Mr. Jones, 224, Tottenham-court-road. 
bys gg Labeled, ‘‘ Miles and Sons, Grocers, Tea- 


Purchased of—Messrs. Blaxall and Co., 33, Lamb’s-Conduit- 


street. 
Contain much coPpPER. 


From the analyses above recorded it 
ples of Peas and Beans and Mixed Vegetables preserved in tin 
in the form (in most if not all the 


samples) of sulphate o , and 5 only were genuine 
of the natural colour, being the from 
Lazenby and Son, labeled ‘‘ John McCall and Co.” ; 


“Jph. Colin, Rue des Salorges, a | they 


Messrs. Decastro and Co., labeled ‘* Thre. Rolland” ; 


Of the 9 samples of pickles tested, 5 contained ACETATE OF 
corrss, and 4 were entirely free from that metallic salt; the 
uncoloured les 


pro sulphate. 
state of things, especially as regards the pon: and 
found id 
e quantity o was consi 
the solution of the ash 

is due to its intentional introduction for the 
to which it is added of a bright grees 


articles reach chiefly from France, also 
in many instances the tins not the names of the manufac- 
turers attached to them. The reason for this omission is 


punished, imprisonment ; if therefore 
makers were to im them in their own names they 


render themselves liable to detection and “— 


this the recent Adalteration Act, 
tion constitutes an offence ; but n the Act in question, from 
the difficulty which exists of 
and useless. 


these and similar 


greened with copper, and yet they sell 

cases they persist ia doing, even after provions . Thus, 
in the rt of the Commission pu tin Tue nee 
30th of November, 1861, 


chased of Messrs. Fortnum and Mason, 


ity, in some cases 

Fortnum and Mason for Kale 
being at the rate of 2s. 3d. Yalle 


rtance of the presence or absence of , may be 
statistics of the of lange 
in the year 1864:— 


MEDICAL PROVIDENT SOCIETY IN CONNEXION 
WITH THE BRITISH MEDICAL 
ASSOCIATION. 


Tue second meeting of the Directors of the Medical Provi- 


chair ; Dr. Armstrong (Gravesend), E. Bartlet, Esq. 
den), R. B. Carter, Esq. (Stroud), Dr. Chevallier (Ipswich), J. 


. | Clay, Esq. (Birmingham), Dr. Desmond (Liverpool), Dr. Fayrer 


(Henley-in-Arden), Dr. Latham (Cambridge), C. F. J. Lord, 


uble acid and, lastly, both the ow and beans procured from 
oe Messrs. Crosse and Blackwell, labeled respectively ‘‘ Philippe 
estion. 
oF Pre- 
‘KLEs, | rench Beans, and / purchased from 
Gherkins, Messrs. Burgess and Son ; 
Mixed Pickles, and } purchased from 
narket Gherkins, Messrs. Crosse and Blackwell. 
Contain 
Con- 
street. 
n much 
Contain 
Wi weerved n King a Llyses, thal these 
heniets obvious: in France adulteration of all kinds is most severel 
No. 1. 
Maison 
lonoré, 
adilly Purchased of M 
‘ontain Peas in tin. Labeled, are not so as the vendors, since they all, or very nearly 
| all, are aware that the vegetable substances in question are 
t Fon- 
in very 
| 
lly. | Were all § > contain copper, as also the beans obtained 
) much | of Messrs. T. and H. Morel and Messrs. Howis and Masson. 
| The difference in the price charged for the various samples 
aulilly. 
ontain 
Con- 
1essrs. aAzen 'v and Son, 14. 0d.; essrs. oWis and Masson, 
| and Messrs. Crosse and Blackwell, ls. 2d. per tin; the latter 
| sum being nearly one-half that charged by Messrs. Fortnum 
| and Mason. 
much | Some idea of the enormous consumption of pickles and pre- 
served vegetables of different kinds, and consequently of the 
square. 
—— Labeled, “ Thomas Snelling. Made green portec . and sold as imported, 2500 galions. ‘ttled truits for 
with P tarts, 35,000 dozen quart bottles, of which 17,000 dozen con- 
street, Inpian Pickies. Made very green with much CopPER. sisted of gooseberries, greengages, plums, and rhubarb. Phil- 
ges, a Sample 41st. eo beans—peas, 10,600 tins ; beans, 
quantity of CoprEeR. 
Sample 42nd. 
Free 
dent Society was held at the Freemasons’ Tavern, London, 
| 
much 
ntain 
essrs. Ball and Son, ; 
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Esq. ( ), Dr. Morris (Spalding), T. Heckstall Smith, 
Esq. (St. ct) Dr. A. P. (London), H. Veasey, 
Esq. (Woburn), 8. Wood, Esq. (Shrewsbury), and Dr. Henry, 


The minutes. of the last mesting of the Board of Directors 
were read and confirmed. 


Letters stating their inability to attend the meeting 
read from Dr. y es (N Burrows (London), 
H. D. Carden, Esq. (Worcester), Dr. Collet (Worthing), Dr. 

Siev i i i 


anable to attend to the duties, 
were taken to fill the 


unanimously. 
The relce will, therefore, have to be submitted to Mr. Tidd 


itioners ; ws a declaration of the truth 
statements made on the examination i 


ing admission 
the fraud be proved by investigation within twelve months from 
his admission, and will thereon forfeit all interest in oS. 


The funds of the Society are to aS ore 
Fund, a Sick Fund, and Expense Fund, of 


tions and benefits are to cease at the age of sixty-five ; and 


members aged between forty-five and sixty, who may be ad- 
mitted up to July, 1867, and from whom probably an admis- 
-fee will be required in addition to the annual subscription. 

The Sick Fand, or a competent part thereof, is to be from 
time to time applied, as occasion shall require, for the benefit 
of such of the contributing members respectively as shall have 
conformed to the rules of Society, and who, sufferi 
sickness or casualty, may be unable to follow their us 

nal occupation ; but no nfember is to be entitled to Lim 
benefit in ence of infirmity rh in Sty mem- 


his per 
tinue longer than twenty-six woeks, ke shall then be entitled 
to receive one pound per week. 


a contributing of recovery 0: pay 5 
also for his periodical visitation by a referee of the Society, if 
he continue a certain length of time in receipt of pay. 

The Auxiliary Fund is to consist of all aliees id be- 
quests made to the Society, and of the interest which shall 
be from time to time received from the investments of the 
same. This fund is to be under the 
control of the Board of Directors, who are empowered to apply 
it to increase the Sick Fund, whenever this may be necessary. 

The affairs of the Society are to be by a Board of 
Directors, elected in part by the Committee of Council and the 
branches of the British Medical as and in en: Wy 
those members who do not belong to the Association. 
chairman and vice are to be elected by the ‘British 
Medical Association at its annual The directors are 
to hold an annual m either in July in each 
the time and place of annual meeting of 


uiry. 

handsome letter was read from Mr. Finlaison, the Actuary 
of the National Debt, who undertakes the revision of the 
tables, and adds,—‘* With regard to the fee, as the imroad on 
my time will net bo that nothing more 
may be said on the subject, but that I may be permitted 

uestion res for pro- 
bald in view, impels me to take this freedom, trust 

be pardoned.” 


roper acknow t was made of 
letter Mr. Finlaison writes 


the exper but which may arise out of 
of duty ted courage ev to face 
from which the commun San poe reasonably 
shrink with the utmost dread.” 
The CHAIRMAN moved, 

‘*That the sincere thanks of the Board of Directors be 
given to John Clay, Esq., for the valuable assistance which he 
- | afforded the Executive Committee by drawing up a draft code 
of rules and tables for their consideration.” 

Mr, HeckstaLL Samira seconded the motion, which was 


Dr. Alexander Henry was appointed Secretary, oe 
of £100 per annum. 

merits the of his 
brethren for the with which 
ceeded in initiating so well a Society which we trust will pur- 
sue a useful and prosperous career. 


OverworKED Mepicat Orricers.—At an inquest 
widict the following ial 
the appended to t verdict ollo re- 
slution PE That the jury are further of opinion that the 

leman appointed to the district in which the 
hes cases to attend in the course of the 
day, and Bet recommend that additional medical assistance 
should be provided for the poor of the Christ Church Dis- 
trict.” The board of guardians have taken the matter into 
their consideration. 


ame wa et sca 


} = 
tenderec ir resignation ; of 
cies, al 
r. CLay moved, “* That the Medical Provident Society be | , 
a 
a r. On, 
The rules were discussed seriatim, and, subject to this re- © VUSIESS OF Che SUCIELY TOV 
report is to be presented to the annual meeting of the 
tered ical practitioners to provide, by mutual assurance, British Medical Asssciation. The directors are to elect a 
for those exigencies of sickness or casualty which render them | treasurer, secretary, trustees, and auditor ; as well as an ex- 
unable to discharge their professional duties. The Society is | ecutive committee for carrying on the business of the Society. 
to consist of honorary and contributing members. Donors of | The special duties of the various officers are defined. Power 
eee duly registered practitioners, | is given to the Society to appoint agents in such localities as 
and approved by the Board of Directors or Executive Com- | they may think fit ; and they are instructed to appoint duly 
mittee, may become honorary members for life ; and shall be istered practitioners to act as referees in ssent iaieaiin 
i but shall not have any claim on the sick fund 
they be also contributing members. The Board of 
Directors may also confer the title of honorary members on 
benefactors of the Society, but these shall have no part in the 
management of the Society nor claim on its funds. 
Contributing members are to be duly registered medical 
iti residing in the United 
by he Board of Directors or Executive Committee, ed in 
books of the Society as contributors to the sick fund for 
benefit. They must not be in active service or on full pay 
in the army or navy. They must be healthy ; and must not 
have any organic disease, or predisposition to periodical or 
recurring attacks of illness, likely to incapacitate them from 
discharging their professional duties. A candidate for admis- | 
sion as a contributing member is to be required to fill up an | 
examination paper (resembling those of insurance companies) | 
= ul possible, that the means could be tound « creating some 
of the 
found satistactory, he is vo be Dy the Execuuive Coll 
mittee, and duly enrolled. Any contributing member obtain 
and any member not doing so will be suspended from receiving 
benefit ; but the suspension may be removed if the arrears ar 
een and a certificate of health is pro 
Members who have been struck off in ence 0} 
not paying their cebecriptions may be again admitted en com 
ying with the rules for original admission. carried unanimously. 
On the motion of Dr. CuevaLirer and Dr. Armstrone, Dr. 
Westall was elected Treasurer of the Society, and the Execu- 
0 Ch & GISLINCE acco S lO be Rept. tive Committee constituted of the same members as had 
Pund ; viz., mem not e ing forty-five of 
who are to be entitled to during ‘the whole of 
life ; members within the same limit of age, whose subseri 
| | 
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Correspondence, 


“ Andi alteram partem.” 


TREATMENT OF THE SICK POOR. 
To the Bditor of Tue Lancer. 

Srr,—Your article of last week will, I hope, be the means 
of some legislative interference on this subject, for until some 
alteration be effected in the administrative system of the Poor- 
law the interest of the sick poor will not be properly cared 
for. 
Mr. Farnell, the Poor-law Commissioner, asked one of the 
witnesses in the case of Timothy Daly, who exclaimed agai 
the medical treatment, “if he could hit the blots.” Having 
myself held an appointment to one of the largest infirmaries in 
the is as medical officer under the Poor-law, and sub- 

mently that of district surgeon to a country union, m 
irst, I consider the of election of guard- 
ians a bad one ; these men are appointed for interested 
a 


im without private ; and i 
and oll drugs by 
would suggest 
to medical ho should 
poor going any man they liked, 


pre- 
i dis- 
made for each 


fr 


the above action made himself a bankrupt, scheduling Dr. 
Bowen as a creditor for the costs of his defence, and also sche- 
duling his own solicitors, Messrs. Evans, Son and Sandys, 
Liverpool, as creditors for £50, or thereabouts, balance of their 
bill against him for the prosecution of the action. 

The bankrupt states that his furniture was sold to meet the 
guarantee given to his solicitors in the action, and he declares 
that the assets available to his creditors amount to £2, or there- 


The venom and spite exhibited towards friend and foe, the 
Editor of Tae Lancer included, are so manifest, that doubt- 
less the object and of the letter—namely, to injure 
Dr. Bowen—will be defeated by itself ; and I do not send it to 
you for the purpose of eliciting any further pathy or ad- 
vocacy from your paper (for that were i ), but simply 
from this, the other instances adduced, to illustrate the 
consequences to any medical man, bowever well qualified, who 
may be made the subject of an unwarrantable and mercenary 
attack such as that lately made Dr. Bowen in reference 
to the treatment of Mrs, Pryce's arm. 

ill become me, and I do not therefore 


It would 
to client the ts which are 
to Ges andl the they 
have so generously taken in the cause of a medical 


brother. It has resulted not 


greater 
medical brethren from the charge of malpractice. 
Dr. Bowen will, I know, take a fitti 


prot 
onourable brotherhood which in this ri 


.”. We publish Mr. Evans's letter, but we think that the 
stupid pamphlet, and the more stupid letter referred to in his 
communication, should be simply treated with contempt. It 


1865. 

L. e 

British 

tors are 

or at 

British expenses he has incurred in the action, but (which is of far 

him by his 

A of ac- 
of the | knowledging the debt of gratitude which the medical press, the 
elect a | Indemnity Fund Committee, and the subscribers to the fund 
a ee | have imposed upon him, and I would only, in conclusion, con- 

ower teous cause 

ities as 5 : have set to all other liberal professions in this country, 

nt duly well-educated tleman, who should appointed by the I am, Sir, your obedient servant, 

vanding Poor-law Board. and act sub judice. You would then have Crypt Chambers, Chester, Jan. 30, 1965. Epwarp Evans. 
an administrator of the laws of humanity and justice, acting 

a very free from all local influence, without pinching the poor or 

.ctuary crippling the ofhicers. 

of the medical officer should be appointed in like manner, and 

road on be paid pro rata after the number of immates of the workhouse, | is natural that ‘‘the galled jade should wince.” 

g more or the population of his district, with a salary sufficient to 

a To the Editor of Tae Lancer. 

I ; en to defray legal incurred 

only e cine bei trial, Pryce Bowen. 

scribe my, m ug D 

minded penser, and that a certain charge should be H. D. Scnoirretp, ., Treasurer. 

nother prescription, and an allowance made for tra ex ; | Hamilton-square, Birkenhead, Jan. 3ist, 1865. : 
all bills payable quarterly, subject to taxation. Further Contributions to the “‘ Bowen Fund.” 

anced Preston, per Dr.Hammond .. ... £1716 6 

e sense I am, Sir, your obedient servant, - Boutflower, » Manchester pel 

To the Editor of Tur Lancer 

—I shall feel greatly obliged if will insert the en- 
To the Editor of Tax Lancer. inthis 
ft code Str, —As I had the honour of being professionally concerned remain, aes 
for the defendant in this case, I take the liberty of informing Ceettpeeeh, Sa ee J. Hi. OND. 
h was you, who have in your columns so ably advocated his cause as 4 
tiff on the very day that judgment was signed against him in} ade 
had Dr. Marshall, ditto 00 6 
J. os . 90 0 
SMITH, Dr. Lytham . 010 6 
salary 
3 pro- 
Il pur- 
Rovat or Surcrons.— The following 
abouts, and no more ! 
the sition. fhe diploma, were admiteed members of the College at a meet- 
a account of the trial has been pu by or on be- | ; : the 26th ult. -— 
uest ing of the Court of Examiners on 
+ alf of the plaintiff. This pamphlet, which does not contain a 
ial single extract from, or allusion to, the evidence or statements ‘Anningeon, Bushell, Hampstead. 
the of counsel for the defence, has been circulated generally Altved, 
h the the inhabitants of Birkenhead, who are solicited 
“of the to wabecribe to the of the plaintiff's 
saniien The category of calgnens blows aimed at my client’s posi- Curtis, Charles Edwin, Yately, Hants. 
h Dis- tion and reputation as a is completed by a letter ad. 
I send herewith. Jacques, John Thomas, Birstall, Leicestershire. 
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Shaw, oe Handsworth. 
Taylor, Arthur, Kennington. 

The following were admitted on the 27th ult. :— 
Armistead, John William, Leeds. 
Bryan, John Morgan, Northam 
Clayworth, Charles Creasey, 8) 4 
Gosselin, William, Cavan, Ireland. 
Kilroy, Mark Antony, Virginia, Co. Cavan. 
Neate, Charles Pitt Wetherell, Fowey, Cornwall. 
Redwood, Thomas Hall, Rhymney, Monmouth. 
Shedd, Ebenezer, Montreal. 

Nava Surcrons.—At a of the Court of Examiners 
of the Royal College of aepenre on the 24th ult., the following 
gentlemen passed their examinations for Naval Soya — 

Bellamy, Geo., M. S. Eng. Sist, 1859), Haslar 


Hospital. 


M.R.C.S. Eng. (June 20th, 1856), H.M.S. “ Royal 
Aporuecarigs’ following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on the 26th ult. :— 
Broom, Charles, City-road, E.C. 
Hedley, John, -Tyne. 
Renton, William Matthew, Newcastle-on-Tyne. 
Watson, Henry, Jersey. 
Wilford, John George k, Brompton, Yorkshire. 
The following gentleman also on the same day passed his 
first examination :— 
Shedd, Ebenezer, Manchester. 
PRELIMINARY EXAMINATION IN ArTs.—The following gen- 
J were this examination on the 27th and 28th ult., and 
receiv ificates of proficiency in General Education :— 
A. H., Poole, Dorset. J 
's-wood. Jain Nathaniel 
Lawn-place, Shep- | Kesteven, W. H., 


way. 
0., Sandhurst, Berks. | King, W. Sussex County Hos- 


- | _ pital, 
Booth, E. J. H., Queen-street, Hud- ———. Alex., Farnham, Surrey. 
dersfield. an, Burford, Guy's Hospital. 
Chester, J. Cornwall. Pickering P., Henley-on-Thames. 
Coles, G. C., Blenheim-crescent, Not- | Pink, Thos., Croom’s-hill, Greenwich. 


§ Prigg, Frederick, Bury St. Edmunds. 
Acle, Norfolk. Rigg, C. F., W Lancashire. 
Dorin, Arthur F. L., Drayton-grove, it. C. A., Preston, near 


Goodsal, Davia H., Windmill-street, smith, Somerville, Sittingbourne, 


Hargrove, J Wolverham Taylor, John R. hester. 

Irving, Thorpe, Lewis, Bradford Bradford-st., Walsal. 
PROFESSOR Hoxury, F.R.S. — This distinguished 

comparative anatomist will give his introductory lecture of a 

twenty-four, on the Structure and Royal 

Mammalia, on <> sage next, at the Ro 
jaa in continuation of the course pu 
Lancet last session. 


Deatu or Mr. Epmunp Betrour.—The members of 

lege of Surgeons of will learn with 

regret that this’ mtleman, whose name is as familiar to 

them as a household word from the many thousand diplomas 

to which his autograph as Secretary to the Co in stated, 

on the 30th ult., at his residence in 

in the seventy- -sixth year of Mg age. Although not 

what is called a ‘‘popular man” with the majority of the 
Fellows and Members of the College, he was idehty etemmed 

by the Council of that institution, who a few years org pre- 

sented him with a handsome service of plate of the value of two 

hundred guineas, “in acknowledgment of his zeal, fidelity, 

and honourable conduct, and of the invaluable he has 


police-office at Bow-street, 
cet once found himself for vindicating the 


rights of his fellow members, all of which he lived to see 
more than fully conceded, much to the discomfiture of the 
then Councillons of the College. None felt the surrender of 
these rights more acutely than the subject of this notice ; 
but he, too, lived to see how futile were all endeavours to 
arrest the onward progress of reform of 
to admit, but only to a limited extent, that 
been well carried out by those whom he abe y to term ~ ton the 
infernal radicals.” To the last, however, he was opposed to 
the present plan of electing Councillors, being a strong sup- 
porter of self-election as the only means to secure respec- 
tability, although admitting — up to the present time the 
gentlemen elected were of as high character and ability as any 
who could have been admi under the self-election : 
ciple. Mr. Belfour had for the last five or six years been relieved 
from the great and increasing of official business by 
the appointment of his friend, Mr. Edward Trimmer, as 
Assistant —a gentleman well qualified, by edu- 
cation, official tact, ju ‘ane ly bearing to all the mem- 
bers of the College, to succeed him in his secretarial duties. 
Mr. Belfour leaves a widow and two daughters to mourn his 
loss. His remains will be interred this (Saturday) morning in 
the burial-ground of Hackney Old Church. 

Eytozoa.—Mr. 8. 8. White read a paper upon this 
interesting subject at the last meeting of the Charing-cross 
Medical Society, i in which he dwelt particularly upon the tape- 
worm, and entered very minutely into the pro’ ion and 
migration of this troublesome parasite. He by many 
illustrations that its growth often commences in the alimentary 
canal in consequence of the sufferer having eaten of unclean 
animal The larve have been 

uen oun on it 

showed thai the disease is more Bo in 
Germany than in thie country, and also (from statistics) that 
it is more frequently found in females than in males. Trichina 
next came under notice ; and icular attention was 
to the for more effective measures for the 
detection of diseased especially that in a measly state. 
Tue INJURIES RECEIVED FROM THE LATE ACCIDENT 
at WeEsTminster.—Of the cases of injury sustained by the 
recent calamity at St. Mary’s Schools, Westminster, 25 were 
admitted as in-patients, 59 are at the present time under 
treatment as out-patients at the Westminster Hospital. 
Amo the former the ribs were fractured in 12 ang the 
clavicle in 5, the bones of the arm, 1; forearm, 4; eee ti 
leg, 4 scapula, 1; bones of face and skull, 2. The body of 

the sixth cervical vertebra was broken through vertically in a 
female, who died thirteen hours after admission. Concussion of 
the spine was noticed in 3 cases, and of the brain in 3 cases ; 
whilst 16 patients had various wounds and contusions. Two 
patients have died. The injuries amo: the out-patients 
were more or less severe contusions, and of the ribs, 
clavicle, and bones of the arm. At Guy's Hospital a ‘iad of 
sixteen treated for a end 
George’s al to suffering 
various injuries, 4 of them being in-door ee a We have, 
therefore, a record of some 125 persons who were injured, the 
injuries in the great majority being confined to the trunk and 
upper extremities, 


Obituarp. 


DR. JONES QUAIN. 
Tuts eminent and venerable anatomist and physician is no 
more. Dr. Jones Quain belonged to a generation of distin- 
guished professors who are gradually passing away, but of 
whom some still flourish in a green old age, and with still 
ing fame. He will be chiefly remembered as the author 
of “‘ Quain’s Anatomy,” and, jointly with Mr. Erasmus Wilson, 
of the most elaborate series of anatomical published 
in this country. The anatomical works of Dr. Quain have 
long been, and will long continue to be, standards of the 


5 | highest clase. He was a most able and popular lecturer on 
this his favourite science, and was colleague with Mr. Law- 
rence in teaching at the Aldersgate-street School. Soon after 
the opening of University College Hospital School, he became 


Jeffreys, Richard, Chesterfield. 
organ, William John, Burwood-place, Edgware-road. ‘ 

<— John, | 
Orme, Robert, Instow, North Devon. | 1 
Parkinson, Richard Colville, Guildford. 

years of his tenure of the office of Secretary.” Mr. Belfour 

entered on the duties of his office in very exciting times, when | 

the members of the en were deprived of nearly all their 

rights and privileges, and only allowed to enter their own | 

theatre by a miserable little back-door, situated in what was | 

then scarcely better than stable mews in Po -street, | 

immediately ite the then wretched Go where | 

King’s College Hospital now rears its noble front. Woe to the 

unhappy wight who dared to expostulate with the rulin 
;h 

Biles to’ th 

founder of 


Re 


oe a 
Fe 
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connected with that institution as successor to Mr. Pattison, 


L. Frswee, M.D., has been appointed Hon. Assist.-Surg. to the 29th Lan- 


Rifle Volunteer 


cashire Corps. 
oom ability for which he was already Assist -Surg., has been posted to the A Battery C 


his retirement from his position at the University Col- 
lege Medical School was due to this reluctance to endure 


retiring Ro 
h the turmoils of controversy, and MCD. 
5. Assist-Surg. from the 23rd Foot, has 


nted Assist- 


in the Royal Artillery, vice G . D. Placed upon 


some controversial hostilities which were incidental to that 
J. Haxtan, M.R.CS.E,, Staff Surgeon Arms, has been appointed Surgeon in 


period and position. Since then he has passed a life of lettered 


eolentific ease, visiting the great capitals and centres of 8. Jon has been 


science, and enjoying communion with men of tastes 


and acquirements. 
HUGH FALCONER, M.D., F.R.S. 

Scrence has to the loss of Dr. Hugh Falconer, Vice- 
President of the Royal Society, who — on the 31st ultimo, 
after an attack of acute r' 
lungs, of twelve days’ duration. His remains are to be in- 
terred to-day (Feb. 4th), at Kensal-green, 
leave his residence, 21, gt rae Portland-place, at 
twelve o'clock, when his numerous friends and admirers will 
have an opportunity of paying a last tribute to departed 
creatness. 


MEDICAL VACANCIES. 
Bideford Union (Hartland District)— Medical Officer. 


MEDICAL APPOINTMENTS. 


w. been elected Medical Officer and Public Vacci- 
nator for No. 1 District of the Toxteth-park Township, vice J. Finegan, 


MD. 
w. H Buospaest, M-D., has been elected Assistant-Physician to St. Mary’s 
pital, vice C. Handfield Jones, M.B., 
HL. Davies, M.R.C.S.E., has been elected Medical Officer and Public Vacci- 
nator for the Lianybyther District of the Lampeter Union, Cardigan- 


vice Mr. T. Davies, 


W. H. Cooxs, M.D., has been 
tory Acts for the ‘Distr 9 of Aldridge and W 
has been e Officer and Public 
rict ery South Molton Union, 


J, B. L.K.QC.P. 
vice Spicer, 
F. Fiera, L.F.P. & 8. Glas., has been elected for the 
‘est District and the Workhouse of the Parish of Rotherhithe, vice 
wea 8. Wallen, M.R.CS.E., 
W. Groom, M.R.C.S.E., has been elected Medical Officer for the Newton Dis- 
trict of District No. 10, which has been divided into two) of 


the Wisbesck Union, Cam vice R. Ives Metcalfe, M.R.C.S.E., 


W. J. Hopesox, M.D., has been elected Medical Officer and Public Vacci- 

nator for t the District of Tid St. Giles (bei part of the late District 
ue. 10) of the Wisbeach Union, Cambri 


;Bd., has been elected Medical Officer and Public Vac 
cinator for the Sou! District of the Lancaster Union, vice Irvine, 


deceased. 
W. Mvxpocs, M.D., 
of the Parish of Rotherhithe. 
G. W. has been 
the Kent and vice T. 


T of the North Bierley Union, 
the No. 4 
E, M. Tuomprson, M.R.C.S.E., has been elected Medical 
Vaccinator for the District of the Sleaford Union, Lincoln- 


Dr. Wane has been elected P 
vice Dr. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


at 
Army, has been 
to the’ 23rd Foot, Arm hs to the Royal 
C. L. Cowmtxomam, Assist.-Surg. Aug. 


yoo to the “ 
Cc. J. Davewrorr, M.D., ae 
ted Staff Assist.-Surgeon Army, T. 


-Major Ford, lost with the steamer “ Persia. 


oo, = Assist.-Surgeon Army, has been 


heumatism, with congestion of the | B. w. M 


. Madras Service, Ses been promoted 


Artillery. 
ted Assist.-Surg. to the lst Administra- 


tive Batt. of Notti Rifle Volunteers. 
Assist.- 
the 6th Dragoon Guards, vice fete ae oe to the 


Major 
vice Staff Surg. J. 


the 39th 
and the funeral will natant un, Assist.-Surg. attached to the 2nd Bengal Jietive Light 


try, has “been appointed to the Medical ¢ Buxar and 
Kurruntadhee Stud Depéts, vice Assist.-Surg. 
F. O'Dea, L.R.CS.L, 


Asseerghur 
W. T. M.R.C.S.E., Staff Assist.-Surg. Army, has been attached 
w. Service, officiating 2nd Assist.-Surg. 
to 


Rirths, Mlarviages, amd Deaths. 


BIRTHS. 
On the 5th of Dec. at Patna, the wife of Dr. J. Sunderland, Civil Surgeon 


of a son. 
On the 9th of Dec., of a daughter. 
On the 13th bt. at Benares, the wife F Wall, Surgeon, 2nd 
On the 10th of Den. Anderson, M.D., of 
a 5 
On the 23rd of Dec. at Madras, te wife of D. Paierson, Medical Mis: 


sionary, 0! a daughter 
Om the 10 ats Voodville, Dougias, Isle of Man, the wife of 8. T. Speer, 
Om the Bist uty at Avignon, France, the wife of W. W. Ireland, M.D., of a 
On the ath uit, at Yatel wife of E. Diver, M.D., of a son. 
the wile of ©. 
Allendale-town, Northumberland, the wife of G. Arnison, 
a son. 
the Avenue, Aspley-Guise, Bedfordshire, the wife of T.. 


+ at Davenan os Hedingham, Essex, the wife of Sidney 


MARRIAGES. 


He 

A 

= 


w. of 
Shary, daughter of the 


DEATHS. 


J.P. L.RC.P.Ed, of Lancaster. 


8. Loe, Surgeon, of 
7,4 J. White. 

sport 3 J. Maitland, M.D, Deputy Inspector. 
Hotel, Liverpool, Dr. Arthur Callaghan, of 


M.D., of 


at Harting, Petersfield, Sussex, Wm. Curtis, M.R.C.S.E., 


443: 


= 
i 


FF 


= 


Surg., 
M. ~ Surg. Bengal Service, officiating Civil Assist.-Surg. 


been 2nd Assist. to the Presidency 
Ist Assist.-Surg. 


t Hanley, Staffordshire, Marian Ellen, daughter of W. H. 
LRCS.EA. of Falkirk, Stirlingshire, aged 67. 


| 
Pad to see — = 
e of the 

ender of 
B notice ; 
vours to 
ses, and 
rm “the 
posed to 
ong sup- 
respec. 
time the 
ly a8 any 
Telieved | D. M‘Dowatp, M.D., Surgeon 101st Foot, has been appointed to the medical 
siness by | charge of the Statf and Station Duties at Rawul-Pindee, vice Surg. G. H. 
amer, as ., of the 13th Bengal Cavalry, who has proceeded with his Regiment. 
by ed aztow, M.D., Surg Foot, has been appointed 
edu- 
he mem- 
duties, 
ourn his 
rhing in 
on this th the Bus Wad Deta Staff at 
tape- 
~ 
y many Hendon Union— Medical Officer. 
nentary Sheffield Public Hospital—Honorary Physician. 
ve been ee 
er 
‘White 
ent in 
s) that 
richina 
on was abire 
for the 
tate. 
IDENT 
by the 
> were 
under 
spital. 
8, the 
J.P. 
-- 
resigned. 
J, Rocux, M.D., has been elected Medical Officer for the Workhouse of the 
Fermoy Union, vice J. M. Roche, M.D., deceased. 
F. Svrrox, M.R.C.S.E., has been appointed Assistant Medical Officer to the 
7 Norfolk County Asylum. | 
ham-road, 
Daniel, Es 
shire, Hitehie, to the tal, 
Physician to General Hospi 
L.K.Q.c 
deceased. 
J, Deaws, M.R.C.S.E., has been appointed Hon. Assist.-Surgeon to the 
Kent Artillery Volunteer Corps. 
3. E. Dicxrvson, Ist Cig 
General Hosp 
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NOTICES TO CORRESPONDENTS. 
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= 


Ir has been arranged that the next examination of candidates for the appoint- 
ment of assistant-surgeon in her Majesty's Indian medical service shall be 
conducted at the same time, and at the same place, as that for the army 
medica) service. This examination is announced to take place at Chelsea 
Hospital on the 20th instant. Before entering on this competition, candi- 
dates should ascertain whether the rumoured withdrawal of the Indian 
Warzant be well founded. It is not denied at present by the officials, 
although not admitted. If there be a shadow of truth in the rumour, it 
will be madness for any medical man to enter the service. Candidates 
should at once ascertain the truth by direct application to the highest 
sources. They would be entitled to demand a reply. It might be well to 
do 80 en masse. 

A, FP. F.—Kreasote, hydrocyanic acid, oxalate of cerium, very small doses of 
the sulphate of magnesia, nitrate of silver, bismuth, magnesia, effervescing 
draughts, ice, &c. &c., are the agents having an especial antiemetic reputa- 
tion. The new remedy proposed by Dr. Chapman im sea-sickness jis the 
application of ice te the spine. See the report of the proceedings of the 
Royal Medical and Chirurgical Society in the present number of Taz 
Lancer. 

Mr. J. F. Wilkin.—Due attention shall be paid to the request. 


UnNREDRESSED GRIEVANCES OF THE Anwy Meprcat DeparTMEnt. 
To the Editor of Tax Lancer. 
Srr,—Now that Sir Charles Wood has been 
i trust ou 
ut 


our empire rests on the 
a native army. Even i . a mon int of view, the nnn soldier 
valuable article in ont the health of 
ish soldier is pe are only paid as as men of 
ding in the local service, who only have charge of natives. 
two > Pirst, the 
an independent 


posi- 
ice, and — t. Secondly, the "s ser- 
(about half a subordinate 


ion the first 

fad late class of men do they expect to get for 
service? All will of course, go in for the local Indian, and the 
be content with the failures—that i 


Queen's army. 
very nice to snub the doctors, an4 refuse them the liberal terms Sir 
ba es Wood is giving to his service ; but when such snubbing entails in- 
petent medical officers, not only for the soldiers, but for the officers, their 
Saeae and families, under the mp pee of Indian life, and with- 
out the a of obtaining civil medical advice, one would think that 
the luxury was too dearly purchased. 


late Mr. Abernethy to a gentleman who wanted Mr. Abernethy’s opimion 
‘on his case—“ Take advice ;” and let it be the advice of a respectable 
medical man. 

Scnscrirtions ror Mrs. Taomas. 


Executor.—1. could bo transtated bby any persen the author hed 
not retained the privilege of translation.—2. It is entirely a matter of 
arrangement. 

A Subscriber, (Sheffield.)—No formula, so far as we know, has been made 


Tae or Accrpentat Porsontne. 
To the Editor of Tux Lancer. 
called to a patient whose servant had given her 
tincture of iodine instead of draught. The 
two bottles were distinctly labeled, but resembled each other in size and 


There was nothing remarkable in Vomiting was spontaneous: —~" 
that the aT, of the —_ starch containing antidotes 


em im for 
applications yet to the label. 


Kenilworth, Jan. Sh, MRCS, Eng. 


Hausteap County Cover: Bosnax. 

Mven irrelevant matter was introduced into this action. On the whole, we 
think the judge acted with great discretion and with strict impartiality. 
We are at a loss to understand, however, from a report in the local paper 
furnished to us, whether the defendant's charges were admitted er mot. It 
is to be presumed from the evidence given that it is not disputed that he is 
entitled to the sum of one guinea. There are two questions involved in the 
inquiry. The first refers to the credibility to be attached to the witnesses 
on both sides. The second is as to the fairness of the change made by the 
defendant. The judge had the best means of forming an opinion on the 
first point, as he had the parties before him. On the second issue we are 
compelled to admit that the sum of one guinea appears to us to be suffi- 
cient. The article in Tax Lancer to which the defendant referred does 
not bear the construction which he placed upon it. It is admitted on all 
hands that there should be a conventional scale of charges in certain excep- 
tional cases; but these charges, it is presumed, should be of a fair and 
reasonable character. Were they so in the present instance? We think 
not. Taking into consideration the position of the plaintiff and the nature 
of the operation, we think that a surgeon under the conventional arrange- 
ment to which the defendant alluded would be properly remunerated by a 
charge of one guinea. Notwithstanding the motives which the defendant 
imputed to the medical witnesses, we think these gave their evi- 
dence fairly and impartially. It is to be regretted that the defendant did 
not render his account at the time it was applied for by the plaintiff. With 
regard to the opinions expressed by the judge and the attorney who con- 
ducted the plaintiff's case as to the value of the Edinburgh licence, they 
are of little weight. They were evidently formed upon imperfect acquaint- 


Dr. Carson’s or Stavenrertrne For Foop For 
‘Mr. P. M. Carson, of Liverpool, sends the annexed instructions in reply to 


C. Davies -— 
and convenient for killing is to sus- 
pend the by the fone leet toa 
suspended a little above the ground. Attach a fifty-six pound wi 
the hind-feet to steady. Let your insertions on 
length. 


Ajaz.—The bromide of potassium has been employed in certain genito-wrinary 
complaints and the nervous results which follow. It has also some reputa- 
‘tion as an hypnotic. 

Dr. Morris, (Newbury.)—By the payment of one guinea per annum. 

Indiana.—A very able article on the subject appears in the Delhi Gasette of 
September Ist, 1864. 

F. H. R.—It is customary; but there is a question as to its legality. 


Tae Unevenrom Aconiti2 oF Tae Brrrisn 
To the Editor of Tax Lawcet. 


of the aconitine, ordered by the British 
howe ttle don seen the effect 


who had been 


for which the remedy , 
“as if some one were forcibly drawing up p the skin with pliers, 


entirely in about 
I merely 


ance with the real facts of the case. The irregular mode in which during 
the “ year of grace” the College admitted licentiates into their body is, no 
ti doubt, open to criticism. This point, however, had no proper bearing upon 
; _ the issue, and its discussion would have been better avoided. With this 
A wo of pay opinion the judge appeared to coincide. It is right to state that the 
retire- | question in the above trial was—What was the proper charge to a trades- 
ment after seventeen or twenty years. At present the prospect of promotion 
for any one who entered the service since 1858 is absolutely mid. At the pre- | ™an for extracting a needle which was for some weeks in the hand of his 
sent rate it would take forty years to promote an assistant-surgeon who enters | Wife, and whether an abortive attempt at extraction was to be considered 
next. aceount large as an operation, and charged for separately? The plaintiff sued the de- 
who en in the Crimean and mutiny years, and it must remem fendant goods suppl defendant pleaded a set-off 
ordinate position, whereas his Indian brother is in charge of a regiment or operation in question. 
civil station for almost his whole service. Then as to retirement, an Indian | A. ¥. Z., (Manchester.)—It is a well-known fact, and may be found stated 
medical officer only serves seventeen years for pension, or fifteen years if he in any book on Physiology 
takes no furlough. In the Queen’s, no furlough is allowed, and he must ¥ 
serve twenty ve yours to entitle him to a paltry 17s. 6d. a day at most. The | Alfred E. H. should apply to some respectable surgeon. 
absurdity o paying the Queen’s service in India much worse than the local 
dation o 
tube cannot be conveniently had, keep the insertions open with T — 
to keep the ribs to allow the atmosphere to enter, and keep 
with the caso of tintil the animal dies. In pithing, be careful to do it in the right 
; ‘ )_be entrusted with the care of native troops are thought good Place, in order that pont J a 
ment into the brain, that will answer the purpose. In the han 
who has — the operation, the animal will die at furthest 
minutes. operation, simple, requires some ic 
gperstor my not suceced perhaps in Ling 
m the animal is dead, let it hang for two or three mi 
the bod sh ay and the lows of thi 
, Will flow slowly away, this 
T am, Sir, yours obediently, be said to be depurgated” The meat will keep very sell, ob this sence 
A Starr Asststant-SURGEON. of the year, for three weeks or a month. In the operation, care should be 
J, W.—The only reply we can make to our correspondent is one made by the taken not to puncture the heart. 
, Tax following sums have been received in aid of the above Fund :-— 
Dr. M. Duncan, Edinburgh ... .. ..£1 0 0 
Dr. Bannister, Notting-hill .. .. ... 0 5 0 
Pha 
That this is too 
ublic, im the 
e above-named 
morn- 
| me in a state 
| on which the ointment had been rabbed—viz., the forehead, portion of the 
| sealp, and the nose. She described the in as being worse than that of 
” ghe ssid, 
ber at 
come. 
remain, Sir, your obedient servant, 
Holloway, January 28th, 1965. W. B. Kusrevex, FRCS. 


a 


years. Dr. Wiblin’s volume, we believe, is the last that appeared. 
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4. J. H. B.—There can be no doubt that a medical Coroner should not hold 


that Dr. Birt Davies was Coroner for Birmingham and Physician tothe Hoe- 
pital, and that most of the medical Coroners in England and Wales are in 


actual practice. 
wx Perewaycy. 


J. would esteem it a favour if any of our of 


the best remedy for heartburn, which is often so distressing during the 
period of gestation. 

We have received £1 Is, from Dr. Fox, of Broughton, towards the Griffin 
Testimonial Fund. 

J. C. L.—Yes, he is entitled to practise. It is doubtful how far he could 
recover his charges at law. 

Enquirer—1. A. T. Thomson on Diseases of the Skin, edited by Dr. Parkes. 
2. Dr. T. Fox on Parasitic Skin Diseases. — 3. Mr. Squire’s Photographic 
Plates illustrative of Cutaneous Affections.—4. Wilson on Diseases of the 


Skin. 
“Ma. Casz or oF Unuve. 
To the Editor of Tux Laycerr. 
Sre,—Your it, Mr. Powdrell, in Tax Laycer of the 
asks, “ How would it have fared with me had I left the case to nature 


Without knowing how this gentleman is s situated locally it is = ny to 
answer the question, as in a majority of instances it is not anxiety for the 


welfare of the pauper which a nates crusades against public officers. 
Seme rather startling revelations in connexion with this subject will = 


made before a Commi fp 
Parliament to in cir the and legality my dismissal as 
medical officer of 
With respect to the 
of the This point is explained in “Glen's Poor-law Board 
Onders,” 
AK 
Brentwood, Jan. 2ist, 1965. Late Medical Officer of the Union. 


4, H. B.—No Act of Parliament could be framed to meet every possible con- 
tingency. Our correspondent is evidently on the alert, and will do well to 
suggest to the Medical Council his views on the proposed Amendment of 
the Medical Act. 

Studens.—The term “typhoid” is used both in a general and a special sense; 
“typhus” only in the latter way. 

Dr. John A. Bolton is thanked for his communication. The enclosed docu- 
ments shall be used on the first suitable occasion. 


Amanuensis.—We know of no profitable scope for such abilities. 
Lizsre’s Foop ror Lyrayts. 


H.B.C.S., writing on this subject, says 

the scientific which it is based, I am anxious to say that 
my experience fully pot rates their favourable opinions. 

“I was some time ago called to visit a suffering from | 
upon some of her friends, I could but remark rpon the thy and robust 

of the ehildren im the ilies I visited, more 
a the g lity of wond In answer to my 
was that this Liebig’s food was their sole diet ; that, in faet, 


_ it was with difficulty they could be induced to taste anything else. Find- 
i ty by a chemist in Bishopagate- 
im several 


Kenilworth ; Mr. Stamford (with enclosure) ; Mr. Rains; ‘Mir. Metcalfe ; 
Dy. Stewart ; Mr. Manning ; Dr. Page, Portsea; Mr. Kesteven ; Dr. Morris, 


Mr. Parry ; 
Mr. Robertson ; R. Lee, New Brompton; Rev. C. H. Taylor, Pidley ; 


Tux Surrey Advertiser, the Oxford Times, the Allahabad Observer, and the 
Caleutta Englishman have been received. 


Medical Biary of the Wek. 


Monday, Feb. 6. 
Sz. Marx’s Hosrrrar ror Fistua Diszases or THR 
Royax Lysrrrvtion.—2 p.m. M of Members. 


ov Huxley, “On the 


CoLLEGE oF 


Guy's Hosrrta,.—Operations, 1} p.m. 

ms, 2 PM. 

Rovat Iysrrrvtion.—3 p.m. Electricity.” 

Socrety oF — 8 Prof. Busk, “On Human 


Remains from 
Parmo.oatcan Society or Lowpon.—8 


Wednesday, Feb. 8. 
Mrppirsex | 1 
Sr. Mary's Hosprrat.—Operations, | 
Sr. Hosrrtat. rm. 
Great Hosertan.—Operations, 2 
Unrvexsiry Hosrrra. 2 PM. 
Loypow Hosrrrar.—Operations, 2 
Borat COLLEGE oF SURGEONS OF Prof. Huxley, “On the 


Socmrr.—?7 Annual General Meeting. — 8 Annual 


Thursday, Feb. 9. 


Sr. G Hosrrrat.—Operations, 1 


img, moreover, that it 
result being highly satisfactory to myself, and beneficial to the children.” 


A. B. C.—Judging from what we hear, we presume that, like so many of its 
predecessors, the drug referred to has had its day. The herbalists in Covent- 


Medicine Studiosus.—No work on the subject has been published of late 


Deriss or 
To the Editor of Tux Lancet. 


| meeting, made a 
remark ip to iz.: “Grand juries never 
cut er to find a bil) wit hearing the evidence on doth sides. (Hear.)” 
Grand juries never hear any evidence for the 


= witnesses, whose convinee 
them that there is or is not a prind facie case to send into court for trial. I 


served for many years on the grand Sanspeagenty. 
1 am, Sir, yours, &c., 
Colchester, Jan. 30th, 1865. Cc. RK. Barz, M.D. 


Lowpon Sure@icaL Home.—QOperations, 2 Pm. 


Roya. Orrmorapre Hosrrta.. ons, 2pm. 
Roya Lysarretion.—3 P.x. Prot, “On Electricity.” 


Friday, Feb. 10. 
Wasturnster Hosrrtan.—Operations, 1} 
Borat or Surgzons or Eyeianp.—4 Huxley, “On the 


Howreriay Society.—6 Annual Dinner at the London Tavern. 

Roya Mr. W. G. Palgrave, “Om Arabia 
Saturday, Feb. 11. 

Sr. Taomas’s Hosprrat.—Operations, 1 

Sr. Hosrrrav. ~Operations, lire 

Kuve’s Hospitar. 

ions, 2 


f. Marshall, “On the Nervous System.” 


UnstaMPED. 

Post-office Orders in to Grorer Faut, 
London, and make payeble to him ot the 
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ee | Dr. Williams, Lendfieid; Mr. Carson; Dr. Weston, Shirley; Dr. Black; 
whole, we any public medical appointment in which it is possible that he might be Dr. Henry ; Mr. Dolby ; Mr. Arnold; Mr. Maude, Margate; Mr. Stedman ; 
partiabity. ealled upon to adjudicate on his own conduct. Attendance on a Club to a Mr. Woodford ; Mr. Craster ; Mr. Evans, Chester; Sir W. Wilde ; Mr. Bill; 
cal paper Dr. Constable, Leuchars ; Mr. Wilkin, Staplehurst ; Mr. Brown (with enclo- 
rmot. it 
that he is 
red in 
— Newbury ; Mr, Cox ; Mr. Reed ; Mr. Ashten ; Mr. W iward ; Dr. Althaus ; 
mm on the 
ue we are Mr. Loe, Leeds ; Mr. Buchanan (with enclosure); Mr. Roulston ; Mr. 3 
» be suffi- Mr. Wigg; Dr. Kempthorne; Mr. Carpenter; Mr. Hartly; Mr. Hughes; 
rred does Dr. Bolton, Leicester; Mr. Parsons, Bristol; Mr. Wesley; Chirurgus; 
ed on all G.A.; T.C. B.; E. R.; Justice; A Subscriber; W. C.; The Interested; 
in excep- M.B.CS. (with enclosure); B. H.; Physician and Surgeon; M.D. Edin. ; 
fair and J. P.; H. H. B.; Medicine Studiosus ; Ethnological Society ; Alpha, India ; 
We think 
nature 
arrange- 
ted by a 
efendant 
heir evi- 
dant did 
f. With 
who con- 
ce, they 
equaint- 
during | 
ith this Socrery 
that the Diminution of Venereal 
or Loxpos. — Dr. BE. Symes Thompson: “ Ni 
his ‘on Cases of Tumour in the Mediastinum.” — Mr. Teevan, “On cestein 
sidered Fractures of the Skull.” 
the de- Tuesday, Feb. 7. 
17s. for | 
| stated 
7 Oration by Mr. Hutchinson. 
Meprcat Soctety or Lowpon. — 8} Lettsomian Lectures: Mr. Henry 
Smith, “On some points connected with Fistula in Ano.” 
tioned by our correspondent. 
Aipha.—The law would probably not have a retrospective effect, and there- 
fore the title might be retained. 
Mr. R. N. Lipscomb, (Tring.)—Almost any respirator will answer, and can be 
ordered of a chemist. 
ine | TERMS OF SUBSCRIPTION TO THE LANCET. 
Commuwtcations, Letrses, &c., have been received from — Dr. Jenner ; 
Prof. Syme; Mr. Cooper; Mr. Holmes, Blackburn; Mr. Briggs; Dr. Bree, 
Colchester; Dr. Fotherby; Mr. Colman; Mr. Roe, Patricroft ; Mr. Child, 
Oxford; Mr. Edmonds; Mr. Haworth, Keighley; Dr. Morell Mackenzie ; 
My. Perry ; Mr. Folker, Hanley ; Mr. Proctor (with enciosure) ; Mr. Hiron, 
Birmingham ; Mr. Taylor (with enclosure) ; Dr. Lowe, Lincoln ; Mr. Thorp, rand Post-office. 
Sible Hedingham ; Mr. Hicks, St. Davids; Dr. Lorimer, Ashton; Mr. F.| ‘Tue Laycrr may be obtained from every respectable Bookseller or Newsman 
Sutton, Thorpe; Dr. Scholfield; Mr. Hammond, Preston; Mr. Cumming; | in the World. 
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BATHS.— Sulphur-vapour, Alkaline, Harrogate, Douche, Bran, Sea-salt, 


and the Medicated kinds, at the ARGYLL BATHS Cee, New and 1 penn a, 
4 reduction made by taking a Guinea’s-worth of TRANSFERABLE TIC: The inteutions ine Profescion carted out 


PRIVATE TURKISH. WARM BATHS. RUSSIAN STEAM. 


PROFESSOR GEORGII, 18, Wim a Street, W., mploys 


MEDICAL GYMNASTICS in the Treatment of of Curvature ofthe Spine and allied oda 
Patients may be entrusted to his care. By means of such Gymnastics the use of Instruments may be obviated, and several Chronic Diseases 


Pulvis facobt ver, Newbery 


FRAS. NEWBERY & SONS, 45, ST. PAUL'S CHURCHYARD. 
Prices for Difpenfing—1 oz., 9s.; 402z., 38. 4d. 


NATURAL MINERAL WATERS ~' VICHY. 
THE VICHY WATERS COMPANY now supply, AT REDUCED prices, their 


celebrated Waters (so efficacious in Stomach, Liver, and Renal Diseases; Gout, Rheumatism, &c.), from their English Depét, as under. 
VICHY PASTILLES, the best Digestive Lozenges; and Vicuy Saurs for Baths. Also, other French aud German Natural Mineral Waters. 
ONLY DEPOT IN GREAT BRITAIN, 27, MARGARET-STREET, REGENT -STREET, LONDON, W. 


FOREIGN NATURAL MINERAL 
VyicHy, Orezza, Pullna, Seltzer, Carlsbad, Kissengen, Fac 
all the 


HOMBOURG, SEIDLITZ, MARIENBAD, BAREGE, BONNES, PYRMONT, ST. and 
the Springs at reduced prices. Price Lists on application, The Medical Profession and the 


INGRAM & CO., IMPORTERS, 35, BUCKLERSBURY, “LONDON, EC. 


BARTHS OXYGEN WATER holds free Oxygen in solution. It renee 


stimulates the fanctional action of the stomach and secretory organs, and is a very useful beverage. WsNTwortH Scorr's Analysis gives as contents of 
8 bottle—“ Nearly half an imperial pint of pure distilled water, and about 13°65 cubic inches, or 4°6 grains of gaseous oxygen ; equinatent Go that contgincs te 
21%4 grains of chlorate of potash.” 4s. per dozen. 


OXYGENATED WATER COMPANY (LIMITED), 36, LONG-ACRE. 


CONCENTRATED WATEBS. 


One Ounce of these Waters added to Forty Ounces of Distilled Water forms a clear Medicated Water (without filtering), similar in every respect to those 
prepared according to the directions of the British Pharmacopqia, and free from all chemical impurity. They are prepared to supply a want long felt by many 
Chemists and Medical Men, who are much dissatisfied with the uncertain and unsatisfaetory products obtained by the usual method of rubbing up the 
Essential Oils with water, filtering, &c., and who have not time or convenience for the necessary process of distillation, By their use, a fresh supply of any of 
the Medicinal Waters may be obtained at 2 moment’s notice, thus avoiding the necessity of using those that may have deteriorated by age.? 

a Crmvau, V 4 Concert. UA Concur. 
ER., Agu. Aqua 


» , » Concent, 


“the Ib. Ib.), f which Label over 
ae pat up in tire ggndon; James Wooley Manchester; Han 


Raimes, Blanshard, and York tnd Donnie, Yack, Hart and Glasgow 
aid Bond. Dublin, Wheeler and and Whittaker 4 


by the Inventor, B. ROBINSON, 
OPERATIVE AND PHARMACEUTICAL CHEMIST, 


Pendleton, Manchester. 
Pulvis Jacobi Verus, prepared | Bourne & Taylor's New Respirators. 


by WILLIAM HOOPER, 24, Russell-street, enhenti. from its pa and Silver Plates, of oe aS Will not corrode, are 
cost] and its acknow! action. 7s. receipt of stamps, 


and astringent. In boxes, 
tinuous oom) for public —— has satisfactorily verified the ancient FY 6d taining \ 
character of this medicine. 


sold in 1 oz. and 40z. at 28, 9d, and | in town 
by post. 


: hosphites.— 
Superp hos phate of Iron and Super- 


the of the 


10s, 6d.; and in packets for 


ita. 
a variety of cases which fre been furnis 
been most marked, and which will serve to indicate 
vantageously employed.—20, New-street, 


] 
i 
‘ 
The ab 
the cork. 
2 =) 
Medical Profession. The Syrup is the most eligible mode of administering Retail price in England, 4s. 6d. per bottle. 
orward | Sold wholesale b , 160, Oxford-street; Pound, 60, Leather-lane, 
be happy to forware | Edwards, bt Retail by all respectable Chemists. 
where it may be most ad- Wholesale and Retail by Messrs. Duncan snd Flockhart, Chemists, Edinburgh. 
SWANN, Pharmacien, 12, Rue Castiglione, Paris. 


